Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from July 1
through 15%, 2002. The State Clearinghouse reviews federally funded grants mandated by Executive
Order 12372. The State Clearinghouse does not have information on federally funded grants.

Information can be obtained by calling the federal agency funding the grant or by looking in the Catalog
of Federal Domestic Assistance.



m‘o}/al No. 0348-0043

2. DATE SUBMITTED E @ W
APPLICATION FOR . oRiic niti
o) BB ===

FEDERAIL ASSISTANCE 7-12-02 ]
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE "\ State Appiicatio| kidnfifier
Application Preapplication “ 1 ;EUL 1 6 :
[T Construction [J Construction 4. DATE RECEIVED BY FEDERAL AGEC_L Federal |dentifi
KX Non-Construction [T Non-Constructicn
orATE CLEARING HOUSE
5. APPLICANT INFORMATION JINTE Ve

tegal Name: 101 Redwood, Inc.

Organizational Unit:
n/a

Address (Give City, County, Stafe, and Zip code):

101 N. Main Street
Mendocino County
Willits, CA 95490

Name and telephone number of the persen to be contacted on matters
involving this application (Give area code)

Hal Wagenet 707-455-5101
Madelin Holtkamp 707-462-2353

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
1

(o4 -[1]s2]2 T8 ]s6][o0]

7. TYPE OF APPLICANT: (Enter appropriate leffer in box}

]

8. TYPE OF APPLICATION

il New [] Cantinuation ] Revision
If Revision, enter appropriate letter(s) in box{es):
N
A. Increase Award B. Decrease Award
C. Increase Duration . Decrease Duration

Other (Specify)

A. State H. Independent School District

B. County [, State Control Instit. of Higher Learning
C. Municipal J. Private University

L. Township K. indian Tribe

E. Interstate L. individual

F. intermunicipal M. Profit organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY: [J. S. Forest Service,

Forest Products Laboratory

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
[170]-l6l64]

TITLE:

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
I 0 Buildings with Waste Wood

12. AREA AFFECTED BY PROJECT (Citles, counties, states, etc.}
Mendocino County, Califormia

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date End Date a. Applicant ! b. Project
9/02 8/03 California lst = Mike Thompson same
15, ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federal $ 50,000 a. YES. This preapplication/application was made available tc the
b. Applicant $ 10,000 State Executive Order 12372 Process for review on:
c. State $ DATE: 7-12-02
d. Local $ b. NO. [J Program is not covered by E.0. 12372
a. Other $ {1 or Program has not been selected by State for review
§. Program $ 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 60,000 [] YES -1 "YES", attach an explanation. g NO

18 F0D THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

a. Type Name of Authorized Representative © b, Title

Hal Wagenet

General Manager

c. Telephone Number

707-459-5101

e. Date Signed

P12 02

d. Signature of Authorized Representative -),l @
- 7

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR OB Approval No. 0348-0043
2. DATE SUBMITTED Applicam'.ldentiﬁer
FEDERAL ASSISTANCE 7/10/02
1. TYPE OF suamssmu Fo 3. DATE RECEIVED BY STATE Stati T@Fﬂ;@_&hﬁ&_’_—_— “
-ation . . ' Preappﬁﬂatmn
Conshuchnn [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Fed 5 o0 Lt_j;
[} Nen-Gonstruction {1 Non-Construction JUL 15 200
5. APPLICANT INFORMATION ot
Legal Name: ; Orgarnizationst Uinit:
Alliance for W | npment /A oTATE CLEARING HOUSE
Addreiss (give cily, couny, Siate andzapnode)_ ]Nameandleiephmenum o ilicte i
1357 5th Street, this appilcation fgive area code}

Oakland, CA 94607

Jabari Herbert (510) 663-0363

6. EMPLOYER IDENTIFICATION NUMBER (EiN):

lolal—3Iz1zlalalslil

7. TYPE OF APPLICANT: {entor appropriale letter in box)

|

8. TYPE OF APPLICATION:

fclnew [ Continuation [[1 Revision

1L

C. increase Duration

if Revision, enter appropriate letter(s) in box(es}

A, Increase Award 8. Decrease Award
D. Decrease Duration  Other(specify);

A. State H. Independent School Dist.

B. County 1. State Controlied Instifution of Higher Leaming
C. Municipal 4. Private University

£. Township K. Indian Tribe

E. inlerstate L. Individual

F. Intermuricipal M, Profit Organization

G. Special District  N. Other (Specify) ROR-profit

9. NAME OF FEDERAL AGENCY:

Dept. of Healtl:z&lHuman Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

yme: CSBG: Discr. Awards (Urban/Rural ED)

PYPE P PSP

Mandela Transit Village- Catalyst
Site - Community Economic

42. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.}: Development
Oakland, Alameda County, CB
43. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
5%9;692 En%))gli a. Applicant Ib. Project
n : 1 District 9 District 9
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?
a. Federal ¥ =
113,034 B a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
261,424 N PROCESS FOR REVIEW ON:
€. State $ NA »
_ pate _7/11/02
d. Local $ NA “
B b. No. [} PROGRAM IS NOT COVERED BY E. 0. 12372

&. Other 3 o {] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

140,500 FOR REVIEW
f. Program Income $ - :

NA - 7. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 5 e Yes If™Yes,” attachan i

5 explanation. N
514,958 = &l N

ATTACHED ASSURANCES i THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Type Nameanulhmzed Represemaﬁve b. Title ¢. Telephone Number
Bxecutive Nirector (510) 6630363
e. Dale
W/ lh7s10)
/ / Standard Form 424 (Rev. 7-97)

Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

7/1/02

Applican! identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
Eﬁ Construction

{E Non-Construction

Construction
[:I Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

{egal Name:

Selana Recyclers, Inc.

Organizational Unit; ]
ecycled Products Purchasing Co-op

Address (give city, county, State, and zip code):

137 N. ElL Camino Real
Encinitas, CA 92024

Name and telephone number of person 1o be contacted on matters invoiving
this application {(give area code)

Tysen Miller (760) 436-7986

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

I3h ”WiOiO[OI9|9I4I9

7. TYPE OF APPLICANT: (enter appropriale letter in box}

8. TYPE OF APPLICATION:
ﬁ New

:lf Revision, enter appropriate letter(s) in box{es}

m Continuation

HEN

] .
. A bncrease Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Cther(specify):

[] Revislon

A. State H. Independent Scheol Dist,

B. County i. State Controlled Institution: of Migher Learning
C. Municipa! J. Private University

D. Township K. Indian Tribe

E. Interstate L. individuat

F. Infermunicipal
G. Speciatl District

M. Profit Organization
N. Other (Specity)_non-profit

9. NAME OF FEDERAL AGENCY:

U.S5. EPA Region 9

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

lele)—lalols |

TiTLE:S0lid Waste Management Assis

tance

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Western Markets Init

states of CA, EZ, NV JU s
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
i W kB T s e T I ST S
Start Date Ending Date  |a. Applicant b. Project OIATE ULEARING 1
9/02 3/04 51st all districts in CA, AZ, NV
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) ORDER 12372 PROCESS?
a. Federal $ R
25,000 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant § % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ A
DATE 7413102
d. Local $ X
b. No. [ PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ R [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 8 »
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 25,000 - D Yes If “Yes,* attach an explanation. Q No

,18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
' DOCUMENT HAS BEEN BULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

.a. Type Name of Authorized Representative b. Title
+ Jacy Davis

Executive Director

¢. Tetephone Number
(760) 436-7986

o Signature of Authorized %\ & >

e. Date Signed 7/ 11/02

Prewous Edition Usable
Authorized for Local Reproductlon

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circuiar A-102



JUL-15-2002 11:26AM  FROM-RCS

B18-584-4850 T-474 P.002/907 F-367

U.5. Departunent of Educiling

Application for Federal
Education Assistance (ED 424)

Form approved
MR No., (4750106
Gxp. 1182004

ke
1. Mame ane Address Creanizaciona) Unit
Legal Name: San Diego State University Faundation
Addrass $250 Campanile Drive
San Diego CA San Diego 92182 - 193
City ' Sinig Counfy P Code + 4
I Agpligani's P-U-N-§ Number [ 0|7 3 ! ajvl1 [ 3] 4J_E_] 6, Nevice Apalicant [T yes X No
3 applicant's T-ILN fj! ] F -.[ 6 f (&) E g E o } 7 ; 2 [ 1 ] T, 15 the appileant delinguen on yny Fedem Jebt? D Yes [ No
& Cutaloy of Federal Domestic Assisiauee §# l B [ 4 . 1 i -] } 4 ' B‘] K. Type of apmicant (&nter uppropriaie leger in dhe bux) [ZJ
Tl ME‘HtOFiﬂg Programs A State G Public College or University
B Local H Private. Nen.prafil College or Univenity
& Projeer Dirccwe: Benita page ' T Spacia! District 1 Noh-pmmO'rgamz:luon I
Address: A=g75 =1 Ca}on Boule\/ard. Suite 115 D Indinn Veibe 4 Private, Profit-Making Gryenization
San DIEQO CA 92105 E Individual K OtheefSpeaimy):
City Srare ZIP Code 14 F Independanr Schoot l
Tele (519,  504.28a1 Fast: 5160 594-2425 Toistrict :

EMilAddres boage @projects.sdsu.edy

Application Information
9 Type of Subimmsion:

12, are quy reswarch aetivides involv g human subjects ukafnned arany time

= Mredppliculion —Apgplication £ the proposed praject period?
L3 Conruciion T “ W E Yo (Co 1 L2u) B e (o to iiem 13
[:] Non=Conrirugtion ng‘m @.cas& -y all the research aetvitios propoded gesingued 10 be Txempt fror
the repulations?
10 15 3pplicatien subjeut to review by Exocut er 12372 progezs? Yes (Provide Bxomption{=) &)
O Yo tuir maar aveerfadie te ihe Execurive F72 \} i L 1‘ % No (Previde Assurance #, if avisitable:

praces far raviow)- 7

L Mo e ek appropriate o bolme ) . live Titls of Applicant's Praject:

Ld Program s net covend by 20 12372 %TATE W E Mentor/Tutoring Project

[ tesyram bus vor been seleeigd by Stalc-formesiove,

Start D End Date:

T Prapased Froject Do 1041 f?gOZ 9f630/2g05, L I
Estimated Fundin Authorized Representative Information
I HHa Badvraj 4 200,000 wo 13, To the best of my hovwitdps add bediel, all data in thls preapplivetion/anplichtion ure wrus
, and corteet, The documant has been dily authorlred by the govemmag bedy of the applicam o
) the spplicant will comply with th anached sssuranves 1T the assistace is averded,
I+ Apsplivang S 00
i Autherized Reprasenye (/cave dype or print name cloarly.;
[T i : .
- s Skaidrite Krisans
b Thete
¢ Lt Rein . I
‘ % Associate Dean for Student Services, Graduate Division-
¢ (xhyy 3 -0 < Tel #: (619)594-4162 ’ ax & (619)584-01839
4, E-Muii Address: SKrisans @ sunstroke.sdsu.edy :
[ Frogrum incom S ne ‘,.‘J‘: N , , B N ‘;%._. -
R PR R g -
g TOTaL T 200,000 o ¢ Signature of Antheoized Represeniativa Dute:
| 7/2/2002




518-534-4850 T-475 P.002/7002 F-3088

JUL-15-2002 11:2BAM FROM-RCS  EIE=dweeml AT . e

.8, Departinent of Eduycution

Application for Federal
Education Assistance (ED 424)

Applicunt Enformation
L Nume and Address

Legal Name: San Diego State University Feundation

Taem Approved
OB Mo, 14750100
S, 12102004

Onganizaticnal Unit

Adaress: 3250 Campanile Drive
San Diego CA San Diego 92182 - 193
Cily Ntarg Connty - ZIFCode + &
> Appliznacs D-UNsNumber (@[ 77387 11]3]a] ¢l 6. Nevice Applicant Cves =
3 Apphicants T-1-N Lg ] 51 _‘I_GI 0 f 4 i 2 { T f 2 f 1 f 7. I> the appliznni delinguenc on any Federal debt- O over 59 e
+. Ualalag of Fodere] Domettic Assistunes # 1 l 8 } a } 3_] 8, Type of ARBIISanL (Later appropriate lesser in the by E
Title: Menrori ne prog;ams A Sttg G Public Coliggs or Maivemity
I Locar H Privae, Non-profit College or Uiversity
3. Project Diregtar: Russell Young ‘ € Spucial Districe ! Noneprofit Organizatiyn
Address: Sap Piego State University D Intlon Fribe 4 Privite, Profle-Making Orpanizarion
San Disao CA 921821152 E Individual K Other (Speedfvn
Ciy Siate ZIF Cude + & U Independent Schoo! ?
TR 619)  594-8890 Fax®  (618) 594.1183 District |

E-Mail Address: ruyoung @ mail sdsu.edu

Application Informution

O program has not been sclected by Stare for review.

9 Type of Submission; r B w E ! ny research aslivides involving human rubjects plu?ncd At any dmg
~ Predpplication —A ’E @ E g the proposed project penod® !
O censyusion stryetion Yex (Go w0 122) B No (Go 1o item 13} ;
3 Nen-Construstion N-Conglrucy 1ATe iall e research netvitgs proposed desingnced o be srempt from
JUL the rogululions?
10, Is application subject to revipw by Bxecyl er 13372 process? ] Ves (Provide Examption (s) #);
Q Yes (8ate made qvailable o the Exveurive Drley {372 LT No (Provide Assuranes %, il avaiiable: i
rroesjor i 7220 TE CLEARING HOUSE ;
. 1 . v : 9 ¥ .
O w~e HE N ™, cheok approprivte box below, ) 13, Descriplive Tule of Applicant's Projecy: {
L Program 1s e covered by £.0, 12372 Santa Ma‘rgar;'ta Mentoring Program }
i

Niact Dave; End Datg:
N Pronomey Project Dy, 10/1/20Q2 8/30/200% ____“_______l‘

Authorized Representative Infocmation
L¥. To the hestof my knowledge ard batief, ofl duls in thic pre

I, Bedaenl & 182,007

applicationssppiication e true

- und correet, The derument hius Bepn duly wnhorired by e governing body pf e sppllcant ang
L . e apphaant will comply with s wttn ened srsucunces i the assixmince is awarded
b Apoticunt s 00 .
4. Aythorized Reprexzitalive (Pleaye Iype tr pring Home eleatly.)
[N 51 R+)) .
- £ Skaidrite Krisans
b. Tile
d, el ) 3 a0 . . oL
Asgociate Dean for Student Services, Graduate Division
& Other 5 A0 ¢ Tl (619)594-4162 Fax #: (619)594-0183
b
L B-Mall Addrass: SKrisans @sunstroke. sdsu.edu 5
. ¥roperes lncome g M0 : !
‘;
| o TOTAL 3 192,007 o0 ¢. Signarare of Aothruized Representitive Dat:
L . s —— !
“ ] o A POl . ‘
Sl S e 71242002

i



g7/14/2082 98:53 3233436438 QRSP FAGE B2
|_.. OMB Approval-Ner e

APPLICATION FOR 2 DATESEJBMHTE? Applicant ldgrms : \ﬁ R y
FEDERAL ASSISTANCE 07io2/02 | (U L
1. TYPE OF SUBMISSION 3, PATE RECEIVED BY aYATE State Applicahy} i . .

Appilication FPreappilcation ‘“ “ ) &[ji_ ‘i 5:}

[] censtruction [ construstion 4 DATE RECEIVED BY FEDERAL AGENCY | Federal |danti1e?““" Ld

B nen-Canstruction [ Mon-Construction —

5, APPLIGANT INFORMAYION

15 THIS PROPDSAL BEING SUBMITTED YO ANCTHER FEDERAL AGENCY? [_JYES

BN ¢

&1

Lagal Name:
Cal State L.A. University Auxiliary Services, Inc.

Organizational Lini:

Address (give city, county, state, and 2ip code):
5151 Siate University Drive
Los Angeles, CA 90032

Mame and telephone and E-mall number of
Invalving this application {ghe area cade)

Pl Crist 8. Khachiidan, ckhachi@calstatala edy, (323) 343-6002

he persom 1¢ bo contacted on makiers

ARDMIN. CONTACT: Alma P, Sahagun, asahag@csianet calstatela.edy

€. EMPLOYER IDENTIFICATION NUMBER {EIN}:
Le]si~Lelal+Jelo]sT2]

B. TYPE OF APPLICATION:

E MNow O cCantnuation O Revision

Hign

£, Increaes Duraffon

Hf Revislen, ertor dppropriats teitse(s) in box{es):

A lncreass Award B. Docsaass Awnard

7. TYFE OF APPLICANT: {anfor aprropriats fetter i box}

(1]

A Stale M. Independent Schael Dist,

B, County L. Staie Contielled Inslualon of Higher Learming
C.  Munjicipal J. Prawate Wnlpersity

D. Tounshlp K. indlan Triba

E. interstate L. indivigus

F.  Imermunicipo M. Praf Orgarlzstion

& Spectal Diskict N, (hher (Specify)

D, Decreass Durgiinn Cther (spacifyl

8. HAME OF FROBRAL AGENDY:

.5, Eaviranmontal Frolgction Agency = ORD - NCER

10, GATALOG DF FEDERAL DOMESTIC
ASBISTANCE NUMBER:

THLE: 2002-NCER-K1

Superfimd Minority Institutions Progom; Hazerdous Substance Research
12. AREAS AFFECTED 8Y PRUJECT (citfes, countlss, stetes, efe):
Loa Angeles Courty, Callfernla

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT,
Reducing Risks from Soils Coﬂtamjnated by Mixed Wastes:

An Integrated Strategy that is Qost-Effective and Appropriate

13. PROPOSED PROUECT: 4. CONGRESZIONAL DISTRICTS OfF:
. San Daw Endirg Date 3, Applicant b, Prolect
Bi0o08 12/31/04 5 31
15 ESTIMATED TOTAL PROUECT FUNMMNE: 16, 13 APPLICATION SUBJECT TO REVIEW BY STATE £XSCUTIVE DROER 12372 PROCESST
a. Federal T 1$9,999.00 4. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE AVAILABLE TO THE
STATE ExXECUTIVE ORDER 12372 FROCESS FOR REVIEW ON:

b, Applicant 3 0c

DATE oTi2/02
& State S .04q

b NO. [L] PROGRAM S NOT COVERED BY E.0. 12372

d. Loraf [y el

m OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
&, Other T 04
£, Program income g oo |t I3 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g, TOTAL 5 199,599.00 3 ves 1Yoz anach an explanation. & ne

12, YO THE SEET OF MY KNGWLEDGE AND BELIER, 444 OATA 1N THIS APPLIGATION/PREAFPPLICATION ARD TRUE AR SOHRECT, THE COCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPUIGANT AND THE APPLICANT Wilk COMPLY WITH THE ATYACHED ALSIIRANCES P TNE ASSISTANCE B AWARDED,

8. Typed Name of Autharzed Repressntative

b. Tite Diroctor, Contracta & Grams Administratan

¢, Telaphone number

Alma P. Sahagun 323-343-4970
¢. Slgnature of Authorized Reprazantative ¢. Det Signed
TR

Previous Editlons Not Uaakls
Prasgiibed by OME Clroular A-102

&;‘é/%@?\_ﬁ_,_ _

Autherized for Local Reproduction

—
tsndard Form 424 (REV 488}




Application for Federal
Education Assistance

Note: If available, please pro. U.S. Department of Education
application package on diskette

and specify the file format

Form Approved
OMB No. 1873-0106
Exp. 1173672004

Applicant Information

1. Name and Address Organizational Unit
Legal Name:  Pittsburg Pre-School and Community Council
Address: 2000 Railroad Avenue Special Programs
Pittsburg CA Contra Costa 943565 - 3894
City State County Zip Code + 4
2. Applicant’s D-U-N-S Number: I 5 [ 2 I 1 1 7 [ 7 1 i i 2 { 2 i 3 [ 6. Is the applicant delinquent on any Federaldebt?  Yes _ X No
(If “Yes,” attach an explanation.}
3. Applicant’s T-}-N !512;—!!,7[7!1'212|51
4. Catalog of Federal Domestic Assistance #: 84. 1 [ 8 ‘ 4 [ B l > Tide: Menloring Programs
8. Project Director: To Be Named 7. Type of Applicant {Enter appropriate letter in the box.) N
Address 1760 Chester Drive A - State H - ndependent School District
B - County I — Public College or University
Pltssburg CA 94565 . 3970 C - Municipal ¥ — Private, Non-Protfit College or University
City Ciate Zip code + 4 D — Township K- Ind_ia.n Tribe
i i ) E — Interstate 1. - Individual
el #. (923) 4392061 Fax: _(925) 4327473 F - lutermunicipal M - Private, Profit-Making Organization

E-Mail Address: pseci760@inreach.com

G - Special District N — Other (Specify). Private, Non Profit Org

8. Novice Applicant X Yes Ne

Application Information
9. Type of Submission:

-PreApplication -Application
Construction Construction
Non-Construction X Non-Censtruction

10. Is application subject to review by Executive Order 12372 process?
¥ Yes (Date inade available to the Executive Order 12372
process for review): - B7 /02 / 2002

No {If "No, " check appropriate box below.)
Program is not covered by E.O. 12372.
Program has not been selected by State for review.

12. Are any research activilies involving human subjects planned at
any time during the proposed project period? Yes__X No
a. If “Yes,” Exemption(s) #: . Assurance of Compliance #:

oRr

Full IRB or
Expedited Review

¢. IRB approval date:

13. Descriplive Title of Applicant’s Projept:

SAFE HAVEN menloring progran]

JoF

11. Proposed Project Dates: 10/01/2002 09/30/2003

Start Date End Date

STATE CLEARINGHOL
Estimated Funding Authorized Representative Information
14a. Federal $ 199.993 .00 15. To the best of my knowledge and belief, all data in this preapplication/application are true
b. Applicant $ 60,000 .00 and correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurances if the assistance is awarded.
¢. State $ L0
a. Typed Name of Authorized Representative
. Local $ 1,197,765 .00 Frances Greene
¢ Other $ .00  b.Title:  Executive Director
f. Program Income  § 00 ¢ Tel # (925) 439-2061 Fax #: (925) 432-7473
.00 d.E-Mail Address: _ Psccl760@inreach.com

2. TOTAL $ 1,457,758 .06 e Signatare of Authorized Representative

Date:

ED 424 (rev 11/12/99)




B7/14/2892 8B8:55 3233436434 RSP

APPLICATION FOR 2 oatesiBMTE
FEDERAL ASSISTANCE N
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Stale ﬁl tidontfidl. | 4 L/
Application Proapplication |
[l Corntruction L] constrcion & DATE RECEIVED BY FEDERAL AGENCY | Faderdl sdenutej_____________.__——-——‘
* Nan-Canstruction 7] Non-Construetion CTATE N F AR‘NG HGUSE
Lo e =
B, APPLICANT INEORMATION 5 THIS PROPOSAL SEING SUBMITTED TO ANDTHER FEDERAL AGENCY? L IVES X N ES-EEACRONTIGT
Legal Name: Organizationz! Unlty
Cal State LA, University Auxiliary Services; Inc,
Address {give cily, county, state, and zip coda): Name and elephone and E«mail number of the parsen to be contacted on matters
5151 State University Drive involving this application {give area code)
B , bhibbs X 323-343-2414
Los Angeies, GA 90032 Pi: Bamry Hibbs, bhibbs @calstatela.edu,
ADMIN, CONTACT: Alma P. Sahagun, asahag@cslanet caistatala.edu
£ EMPLOYER IDENTIFICATION NUMBER (EIN}: ¥, TYPE OF APPLICANT: (anter appropriste intar in bex) D
[ 8 ; 5 E - [ & i a E ! I 8 [ ¢ F 5 l 3 l A. Siale H.  indapsndont School Dlar.
B, County L B Comrollsd inetiwution of Higher Loaming
8. TYPE OF APPLICATION: ©. Municipat J. Privats Univorsity
' D, Townehip K. nedlan Trige
X Maw [ cantiruation 3 Rev=ion £, Intaraiate L. individua)
F. Interrmuniclpal . Pralt Drgisnizalian
i Revigion, enter appropate latter(s) In boras): D D G, Spaciai Blseler N.  Olher (Specify] !
A, Increasc Award 5. Decredse Awand €. Increaza Durntion
D. Bacrsass Durelion Ciher [zpeciyi; 8. NAME OF FEDERAL AGENCY:

1.8, Envirenrmantal Protection Agancy « ORD - NCER

10, CATALOG OF FERERAL DOMESTIC 11 PESCRIPTIVE TITLE OF APPLICANT'S PROJECT!

6 [ 510 0 . ) .
ASSISTANCE NUMBER: * Analysis of Stream/Aquifar Interactions and Redox Potential on Trace
Elernent Loading and Spediation: San Diega Craek Aquifer arid
Watershed ‘
TITLE: 2002-NCER--K1
Superfand Minority Institutions Propram: Hazardous Substance Research
1Z. AREAS AFFRCTED BY PROJECT {cltlos, countias, stares, atc.):
Cirange County and Souhem Colifadmis
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS DF:
Start Dale Ending Data =, Applicant h. Project
0613703 05190105 b 3
15. ESTIMATED TOTAL FROJEGT FUNDING: 16, I3 APPLICATION SUBJECT T0 REVIEW BY STATE EXSCUTIE ORDER 12372 PROCESST
a. Faderal S 180.995.00 a, YES. THIS PREAPPLICATION/AFPPLICATION WAS MADE AVAILABLE TC THE
STATE EXECUTIVE ORDER 12372 PROSESS FOR REVIEW ON:
b. Appiicant S 00
DATE aT/02(02
¢. Skl T oo
b, NG, -] PROGRAM 1S NOT COVERED BY £.0, 12372
d. bocal % o0
L] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
= Other 5 06
f. Program Income $ o0 | 17 IS THE APFLICANT DELINQUENT ON ANY FEDERAL DEET?
g. TOTAL s 195.855.00 L1 ves I "Yex,” Ech 3N oxpisnation. X Mo

10, TO THE HEST OF MY HNOWLEDCE AXD QELIER, ALL RATA IN THES APPLICATIONPREAPPLICATION ARE TRUE AND GORRECT, THE DAOCUMENT HAS BEER DULY
AUTHORIZED Y THE UOVERNING BOGY ©F THE AFPLICANT AND THE ARPLICAMT WILL GOMPLY WITH THE ATTACHED ASSURANCES M THE ASSISTANCE 15 AWARDED.

&, Typed Namo of Authorized Representatlve b, Title Directer, Contracts & Grants Administration ¢. Telephane rumber
Adma P. Sahagun 323-343-4970
d. Signature of Authorized Representaiive e, Date Signed

72162

Frevious Edilons Net Usabie L Shndard Foimt 424 (REV 1-88)



Zad eiol

EEEIVE]

T

APPLICATION FOR n OMB Approval No, 0349
FEDERAL ASSISTANCE 2. DATE SUBMITTED appiicack [{rier | AAY
July 10, 2002
1, TYPE CF SUBMISSION: 3, DATE RECEIVED BY STATE State Ap Dical !
Application ‘Preapplicalion QTATE CLEAR[NG HOUSE'.
Construction [ Construetion 4. DATE RECEIVED BY FEDERAL AGENCY |Federal lbamier
Non-Construction {[] Non-Censtructian

5. APPLICANT INFORMATION

Legal Narne: .
Fresno Leadership Foundation dba 1 by 1Leadership

Organizalional Unit

Adaress [give ciy, county. Slate. and mip coda):

Name and telephona number of person 1o be comacted on maners invalvirg

A. Increase Award
M Cegoreass Duraion

B. Decrease Award
Other{specify):

C. Increase Duration

3845 N, Clark S4., "raone, Moo-ws T ,_“LJ.‘ Ak skiiala this application (give area code)
Gus Pendleton, 559-459-1878 )
&. EMPLOYER IDENTIFICATEON NUMBER (EIN): 7. TYPE OF APPLICANT: {enter apprapriate lener in box}
R i, ‘ yr—— —
Fi7T - 0.3/5,9787614 M
st T o A, State M. independent School Cist. 77
8. TYPE GF APPLICATION: 8, County . Stale Contralleg institution of Higher Learning
7 New [ ¢ontinuation [ Revision C. Municipsi 4, Private University
0, Township ¥. Ingian Tribe
if Hevigion, cnier apprapriate letar(s) in box{2g) £, interatate L. Individual

F. lntermunicipal M, Profit Orgenization

G. Speciat District  N. Otner (Specify) _pETW ate pon

9. NAME OF FEDERAL AGENCY:

Dept. Of Heaith and Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

EEIR il

77LE; Community Services Block Grant-Discretionary Award:

1%, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Job creation for low-income residents, by economic
stimulas of local econmy by increasing capicity of smaill

12. AREAS AFPECTED BY PROJECT (Ciuas. Counties, Siaes, elg.):

City of Fresno, Fresno County, CA

business employers.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

OF pPeepty A | Geor pugh #G | A lein Dooly #F 20
Siant Dawe 1E.r ding Qate  1a. Applicant b. Project

vled o2 | in]mifoz

18, ESTIN‘IATED FUNDING:

16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

i
é 7 7 q 7'{' 0C) 2. YES. THIS PREAPPLICATICN/APPLICATION WAS MADE
T um

AVAILABLE TS THE STATE SAECUTIVE QRDER 12372
PROCESS FOR REVIEW O’\J

DATE 7/“’/ o2

b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372

[0/ PROGRAM HAS NOT 8EEN SELECTED BY STATE
FOR REVIEW

“éll._Fede!raI 5

n. Applicent 3

. Slaie 3 2
. Lacal s . 20
e, Other & -
i, Program Income S R
g. TOTAL g

" 6 7397800

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Nc

Ei Yes M *Yes,” attach an axpianation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND EELiEP’ ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN OULY AUTHORIZED 8Y THE GOVERNING BOOY CF THE APPLICAN

T AND THE APPLICANT WILL COMPLY WITH THE

autharzed for Local Reproduction

ca d

JdIHSYAdWAT INO A 3NO

a, Type Name of Authorized Representative b. Title <. Telephone Number
Kurt Madden Chief Operating Officer {559) 448-8861
d. Si ngture bf horized ep esentauve a. Data Slgned
M\r AL 7-11-0 j
FrevioUs EJSR Usable

Swandard Form 424 (Rev. 7-97)
Prescribed by OM8 Circular A-102

0P -1

BZiET ZBBC-2T-NL



-

T1. Proposed Project Dates:

!ﬁ\ppiicatim’a for F cueral
Educafiim’% 'st

1. Name and Address

By, LS. Departument of Education

Form Appraved
OMB Ne. 1875-8106
Exp. 11/30{2004

Iegal Name: Pathways To Your Futurb, Inc.

Address: w_kl 621 Centinela Ave.

] os Angeles

00302 - 1620

City State County

CTT T
2. Applicant’s D-U-N-5 Number RER ! ! | 8 24 l 2 5 1,1 I 3 6. Novice Applicant Yes DNO

7. isthe applicant definquent on any Federal debt? D Yes No

2P Code + 4

4. Catalog of Federat Domestic Assistance #:| 8 | 4§ 1 i 8 ] 4 \’ B ! (if “Yes,” attach an explanation.)

Tite: Mentoring Prosrams _ ) _ i I |

Departinent of Education 8. Type of Applicant (Enter appropriate fetter in the box} | * |

5. Project Director:_ Gerald Thompson A State G Public College of University

Address: 1621 Centinela Ave. B iocal M Private, Non-Profit Coilege or University

Inglewood CA 90302 . 1620 C Special District I Non-Profit Organization

City State 7IP Code + 4 D indian Fribe J Private, Profit-Making Organization

£ Andividuat K Other {Specify):
Tel. #= {323} 755-1020 Fax & (323) 242-7678 F Independent School
District

E-Mail Address:  PathwaysTY F@attbi.com

. Are any research activities involving hu

9. Type of Submission:
during the proposed project period?

—PreApptication —Application
L—_] Construction D Construetion D Yes (Goto 12a.) No (Go to item
D MNon-Constriction Mon-Construction

12a. Are all the research activities proposed designated to be exempt

13.}

from the regulations?
10. Is application subject to review by Executive Order 12372 process? D Ves (Provide E ion() #)
es (Provide Exemption(s) #):
Yes {Date made available to the Executive Order 12372 Pt
D No (Provide Assurance #);

process for review): _7/2/2002

13 ﬁéscriptive Title of Applicant’s Préjéét:
D No (If "Ne,” check appropriate box beiow.)

DProgram is not covered by E.O. 12372. Pathways Schooi-based Mentor Program

D Program has net been selected by State for review.

| StartDate: ~ EndDate: |
g 10/1/2002 9/30/2005 i
i J

15. Tothe bestof my knowledge and belief, ail data inthis preapplication/application are true and
1__4? Federal SE— $ 475 ’01_8 ‘00_ . correct, The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.

b, Applicant % 00 - - -
A ) a. Authorized Representative (Please type or print name clearly.)

¢. State $ .00 Linda B. Thompson

T b, Title -
d Local $ 00 Exccutive Director
e. Dther g 00 c. Tel. #_ (323) 755-1020 L Fax#  (323)242-7678
d. E-Mail Address: PathwaysTYF(@attbi.com
Lot LT unk |
g. TOTAL % 475,018 .00 }i e Signature of Authorized Repfjsentative iDate: 6/27/2002




FROM @ AJRC

Fax MO,

6613422126 Jul. 12 20982 1@:18AM P2

11.5. Deparoment of Education

Fuorgn Appeover]
OMB No. 18750106
Exp. TIAN004

Applicant Information
1. Name and Address
Legal Name:  Antelope

\ Organizationsl Unit
Antelope Valley Athletic Ciub

Address: 45116 13® Sireet West
Lancaster CA__ Los Angeles 93534~ 2156
City State County ZIP Code + 4

2. Applicant’s D-UCN-SNumber | 717 10 15 f4 ]9 |8 12 10.]

6. Novice Applicamt X Yes __ No

3 Applicant’s T-BN 7 17 1-106 [ S [4 19 LE |7 {0 |

4. Catalog of Federal Domestic Assistance #:84. 1 | 8 | 4 |

Title: __Mentoring Proprams

S Project Director:  Gary Thomes

Address: 45116 13T Streer West

_Lancaster CA 93534 2155

City ' _Smie Zpcodetd
Tel, #:( 661 )_ 9518533 Fax & ( 661)_ 942 - 2621

7. I the applicant delinquent on any Federal gebt? Yz X No
(ff “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter inthe box) |_1_|

A Stabe F - Indepeedend Schocl District
B-Lacal G - Public College ar University
C-Special District  H - Private, Noneprofit College or Ui~
versity

D-IndanTobe  I-MNemeproft Organdzation
E« lnudividnal T = Private, Profit-Making Organixation

K - Ofber {Specifyk:

E-Mail Address: __avecQl@cs.com

Applicetion Information

9, Type of Submission: 12. Are any rescarch activities fnvolving uenan subjects planned at
~Predpplication ~Appliceion amy time during the proposed project perkod?
. Constraction ___ Construction ___Yes{Geto128) _X_ No(Gotoitem 13.)

___ Non-Coustruction _ X Nen-Construction
’ 122 Arc-all the resesrch activities proposed designated to be
10. ks application subjest 1o review by Execative Order 12372

exempt from the regnlations?
X Yeu (Date mads cvailable w the Exeeutive Order 12372 ___ Yes (Provide Exemnption(s) #):
process for review): O7_J 02 / 2
___No (Provide Assurmmes #):

___No (If “No,” check appropriate bax below.)
___ Program i3 mot covered by E.O, 12372,
___ Propram has net been selected by State for review.

13. Descriptive Title of Applicant’s Project:

11. Proposed Project Dates: 08 7 01/ 62 07 /31 /.05
Start Date: End Date:

Estimuted Fanding Axnthorized Representative Information

_ 15. To the best of my knowledge and beliet, all dare. in this preapplicstion/application are true
148, Federal s 18L.188. 06 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant g .08 amd the applicant will comply with the antached assurnces if the assistange is awarded.
c. Swte $ .80 & Authorized Representative (Please type or primt name clearly.)
d. Local s .00 Gary Thomzs
e. Other S___ .00 b Tile ExecutiveDirector
f. Program lncome § L00 o Tol.#:( 661 ) 951 -8353  Fex#( 661) 42 - 2120

8. B-Mail Address: __gyachi@cs.com

g TOTAL s 151,138, 08

Dete; (7.7 02 / 02

T#WW
ﬂ:{? e%mw



07/12/02 FRI 10:57

APPLICATION FOR
FEDERAL ASSISTANCE

FAX 530 898 6504

S5PONSORED PROGRANMS

[dioo2

EEIVE

"

2. RATE SUBMITTED

@E Approval No. 0348-0043
Applicant {dentifier

12 200 \Pi

1. TYPE OF SUBMISSION:

Appiication
Construction

[IZI Non-Construction

Preapplication
Construction

] Non-Construstion

0
1
07/12/2oo:p\ nﬂ\ T

3. DATE HECEIVED BY STA'TUU

| .y

State Application |dentifier

17701-2

5. APPLICANT INFORMATION

4, DATE RECEIVED BY FEDEﬁmtﬁﬁﬂm;

Legal Name:

CSU, Chico Research Foundation

Organizaiipnéi Unlt:
Aquatic Bioassessment Lab

Address (give oity, county, Stale, and zip code}):
Kendail Hall, Room 114
CSsuU, Chico
Chico, CA 95925-0870

Name and tetephone number of persen to be contacted on matters involving

this application {give area code) .
Jim Harrinaton

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[s]8]—lofs]8]feis]1]8]

8. TYPE OF APPLICATION:
D New

it Revision, enter appropriate Jetter{s} in box{es}

V] Continuation

A, increase Award 8. Decrease Award
D, Decrease Duration  Other(specify):

ﬂ Revision

N

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box}

A, State H. Independent School Dist.

B, County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Intersiate L. Individual

F. Intermunicipal M. Profit Organization
(. Spedlal District  N. Other (Specify}

9. NAME OF FEDERAL AGENCY:

EPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[el6l—[s]o]s]

TITLE: Surveys, Studies, Investigating, & Spec.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, ete.):

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
California Bicassessment

Ali, California
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant . Project
8/31/02 6/30/03 Sécond All
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federat $ e
30,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ e AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State $ 2
_ DATE Q7/12/02
d, Local % R
) b. Mo. [] PROGRAM IS NOT COVERED BY E. 0. 12872
e. Other . $ » [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A .
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
20 .
g. TOTAL $ 30 OOOI D Yes H "Yes," atltach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIit.L COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Reprasenialive

Jeff Wright

b. Thie

Director, Sponsored Programs

c. Telephone Number

(530) 898-5700

d. Signalure of Authorized wmﬁve
] R Y- A / A

e. Date Signed
T SO D

Pravicus-Fdition Usable
Authori¥ed for Local Reproduction

A J

* Standard Form 424 (Rev. 7-87)
Prascribed by OMB Gircular A-102



07/12/02 FRI 10:56 FAX 530 898 6804 SPONSORED PROGRAMS ' foos

51, Chico
Research
Foundation

July 12, 2002

California State Clearinghouse
Office of Planning & Research
P.O. Box 3044

Sacramento, CA 95812-3044

RE: The CSU, Chico Research Foundation/Special investigations to
develop regional reference conditions and promote biological criteria in
California (CFDA # 66.606)

Dear State Clearinghouse:

As per federal requirements under Executive Order 12372, enclosed please
find one (1) copy of Form 424, entitled: “Special investigations to develop
regional reference conditions and promote biological criteria in California”
(CFDA # 66.606) submitted by the CSU, Chico Research Foundation to the
U.S. Environmental Protection Agency. Please review and forward you
comments prior to August 31, 2002 to:

Melinda Taplin

Grants Management Office, PMD-7

Policy and Management Protection Agency
75 Hawthorne Street

San Francisco, CA 94105

If you have any questions, please do not hesitate to call me at 530-898-6543, or
e-mail: (dmjohnson2@csuchico.edu).

Thank you for your timely assistance in this matter.

Sincerely,

A %g,amz

Diane M. Johnson
Office of Sponsored Programs

Office of Sponsured Programs
California State Univarsity, Chico
Chico, California $5929-0070
L4530 898-5700 [ {330 898-6804

v csuchico.edu/glsprep



prp{ication for Fede-‘- E @ E [l W [E USDepartmenmeducauon

Form Apgroved

; . : ot DMB No, 18750106 i ’
E ducation Assistance 374 | L s 1|
A DN 5 0 atio
1. Name and Address P o qanizalf ,h = :
|.egal Name: Gateway Unified School District j f UU ;
Address: 4411 Mountain Lakes Boulevard oTATE AL EARING H('USE J ]
Ui T Uk vy e : / L

Redding L CA Shastg . SJAIE (:L

City ) o State County '-M Toh
Applicant’s D-U-N-S Number ‘ 6 l 0 15 6 1 8 ’ 0 T 5 ’ 6 ! 12 ‘ 6. Novice Applicant [:I Yes H No

2.
oTal-leT3T 1 TalalsTs]

3. Applicant’s T-I-N | } 7. s the appticant definquent on any Federai debt? D Yes H No
4. Catalog of Federal Domestic Assistance #: 8 4 I 1 E 8 3 4 : B ‘ {If "Yes,” attach an explanation.}

Tule: Safe and Drug-Free Schools Program -- Mentoring F

Programs 8. Type of Applicant (Enter appropriate letter in the box.)

5. Project Director:_Lynn Miller A State G Public Coliege or University

Address: 4620 Vailecito Street B Local H Private, Non-Profit Cotlege or University

Shasta Lake CA 96019 . C Speciat District I Non-Profit Organization

City Syate ZIP Code + 4 D Indian Tribe 1 Private, Profit-Making Organization

E Individual K Gther {Specify):
Tel. #;_£330) 275-7057 Fax #:_(330) 275-7009 F  Independent Schooi

Dhistrict

E-Mail Address: _Imiller@gsd k12 ca.us

Application Information '

9. Typeof Submission: 12. Are any research activities involving human subjects planned at any time
during the proposed project period?

—PreApplication —Application

D Construction I:l Construction D Yes (Goto 12a.) n No (Go to item 13)

D Non-Construction Non-Construction
12a. Are all the research activities proposed designated to be exempt

from the requlations?
10. is application subject to review by Executive Order 12372 process? D Ves (Provide E o
mpti :
Yes (Date made available to the Executive Order 12372 O s (Provide Exemption(s
process for review): 7/2/2002 No (ProvideAssurance#)
. 13. Descriptive Title of Applicant’s Project;
D No (i “No,” check appropriate box below.) Project GAIN
DProgram is not covered by E.0. 12372, Gateway's Academic Interagency Network

D Program has not been selected by State for review.

Start Date End Date R

i1, Proposed Project Dates: 9/3/2002 9/1/2005

Estimated Funding Authorized Representative Information

15. Tothe best of my knowledge and belief, all data in this preapplication/application are true and
142, Federal $ 192,893 .00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b, Apphcam 3 B0 - - -
L a. Authorized Representative (Please type or print name ciearly)
c. State $ .00 Bill Tonkin )
o BT
d. Local s 00 uperintenden
e. Other 8 00 i e Tel#__(530Yy243-7900 Fax £ (330} 245 7920
d. E-Mail Address:  bionkin®@gsd.k12.ca.us
__f. Program Income $ .00 % - Wm_/ —_—
[ g TOTAL $ 192,893 06 j| e. Signature of Authorized Representative Date: 6-20-0Y




Friday, July 12, 2002 9;24 AM Samuel K. Hughes 9008438423 p.02
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OMB Approval No, 0348-0043

APPLICATION FOR -
FEDERAL ASSISTANCE 2. DATE SUBMITTED __ jﬁ}ljenﬁer@ E ﬂ W E“‘“rm
1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE State Pofikation [dentifier ”
Application Praapplication J UL 1 Z %’5 07
Construction (] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Fedeﬁfl Iderfitier
I}Z] Non-Construction D Non-Construction
5. APPLICANT INFORMATION CZ;TAT!: CLEAR g 1o uner
Legal Name: Organizationai Unit: Lo I TR T T DIV

Faith BAsed Community Development Corporat

ion

Address (give clty, county, Stats, and zip cods):
169 Roymar Road, Suite "C"
Oceanside, CA 92054

Name and talephone numbsr of persen to be contacted en matters involving
this application (give area code) TDaniel Scott
(760) 435-0600

6. EMPLOYER IDENTIFICATION NUMBER (EINV)

Bl l—lolsl2le T k]

7. TYPE OF APPLICANT: (enior appropriate letter in box)

8. TYPE OF APPLICATION:

IAnew [ continuation ] Revision
f Revision, enter appropriate letter(s) in box(es) D D
A. increase Award B. Decreass Award C. Increase Duration

D. Decrease Duration Other/specify):

N
A. State H. Independent School Dist.
3. County I. State Controfled Institution of Higher Learning
C. Municipat J. Private University
[, Township K. Indian Tribe
E. Interstate L. individual

F. Intermunicipal M. Profit Organization
G. Special District N, Other (SpecifyyNonprofit

9. NAME OF FEDERAL AGENCY:
DHHS-ACF/0CS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
CSBG O3 -517]0 ]
TITLE: Community Economic Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, stc.):

Oceanside, San Diego, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Priority Area 4
Community Fconomic Development
Planning Project

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Economic Develop 48 & 51
Start Date Ending Date  a, Appilicant b, Project
1/2003 [12/31/03 48 48 & 51
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o
75,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State ] o /
DATE
d. Locai 3 o
b. No, K] PROGRAM IS NGT COVERED BY E. 0. 12372
e. Other 3 e {J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program tncome $ o
17. 1S THE APPLICANTY DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 75 , 000 2 D Yes If "Yes,” attach an explanation, ]:l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

a. Type Na f Authorlzed Stbpresaentative b. Title
nigl Scgfin Executive Di

¢. Telephone Number
rector {(760) 435-0600

d. Siy(ature of Authorize Esonialv

e. Data Signed
July 9, 2002

Pr ¥ Editl Sre
A honze or, ocai roduct

Standard Form 424 (Rev. 7-67)
Prascribed by OMB Circular A-102

Prioritv Area 4



Jul 11 02 03:48p  LONG MARINE LAB (831) 458-3383

Eo ELY
0 —= k
_ OMB Approval No, 0348-0043
APPLICATION FOR 2. DATE SUBMITTED Applicant idendfitr _
7/15/2002 JUL 11

FEDERAL ASSISTANCE -
1. TYPE OF SUBMISSION 3. DATE RECLIVED BY STATE Slale Applican] kenlifig

Application Preapplication e

[ construction 2 censtruction 4. DATE RECEIVED BY FEDERAL AGENTY Federal idenlifeb iA IE CLEARING HOL SE

Bl NomConstraction £} Nen-Censtruction
5. APPLICANT INFORMATION
l.agal Name: Organizational Unit:

The Regents of the University of California institute of Marine Sciences

Address (give clly, county, slale, and 2ip cods): Name and telephene number of the person to be contacted on malters involving this

application {give area codef
Tech. Steve Berkelay (831) 459-3530
Admin, Lynne VanDerKamp {831) 459-1574

Universily of Californla, Santa Cruz
1156 High Street

Santa Cruz, California 95064
Santa Cruz County

6. EMPLOYER IDENTIFICATION NUMBER [EIN): 7. TYPE OF APPLICANT: fenter appropdale fetter in box) m
E 9 1 4 ! . [ 1 { 5 l 3 ] 9 } 5 % & I 3 J A, Slale H. independent School Dist.
: @ County . Stete Controlled lnstitution of IHigher Leaming
B. TYPE OF APPLICATION: . Maunicipal & Privaie Urdversity
0. Towrship K. Ingiar Trve
B New [ Continuation 0 Ravision E. intersiate L. indlivicksal
E.  intemmurnicipal M. Prodl Organizetion
If Revision, enler appropriale letter(s) In:_o:ﬁsr)_‘(f D D G. Special District N. Other (Specify)
A. Incraase Award 8. Decrease Award C. increase Duratian
D. Decrease Duration Cther {specify); §. NAME OF FEOERAL AGENCY:
NOAA-NMFS Saltonstail-Kennedy
10. CATALOG OF FEDERAL BOMESTIC 1 1 . 4 2 7 11, DE.SCFUPH.VE TITLE OF APPLICANT'S PRCJECT:
ABSISTANCE NUMBER: Pilo! Project: Tesling the Feaslbility of pot gearic

Catch Petral Sole and reduce rockfish by calch

TITLE: Fisheries Development and Utilization Research and
Development Grants And Cooperative Agreements Program
12. AREAS AFFECTED BY PROJECT (ciiss, countias, states, efe ]

Califorsia, Washinglon , Cregon

13. PROPGSED PROJECT: 14, CONGRESSIONAL DISTRIGTS OF:
Slart Date Ending Gale 8. Applicant ' b. Project
111103 5131104 17th ! s
:
15. ESTMATED FUNDING: £6. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
3. Federal s $17 400.00 a. YES. THIS PREAPPLICATIONIAPPLIGATION WAS MADE AVAILABLE TG THE
’ STATE EXECUTIVE ORDER 12372 PROGCESS FOR REVIEW ON:
b. Agpiicant 3 35,282.00 _
DATE TH15/02
c. State g' Relo B
b, 80, [ PROGRAM IS NOT COVERED BY E.0. 12372
d. Local 5 a0
' [0 Or PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

¢ Other 5 oo
f. Program Incoma " 00 ] 17 15 THE APFLIGANT DELINGUENT ON ANY FEQERAL DEBT?
g. TOTAL s 450 682,00 {3 ves if “Yes.” attach en expianation. & e

16, TQ THE BEST OF MY KNOWLEDGE AND BEUIEF, ALL DATA i THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Witl. COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2. Typesd Mo of Aulfrnized Representative b, Title c. Tetephone number
Lynne Vanlerkamp S¢, Research Administrator DSP {B31) 459-1574

d. Signatura of Authorized Reprezantafiv g, Dala Signed

L g 7%%1

Frevious Edlions Hel Useble X' TN Standard Far 484 (REV 4.58)
Prescribed by OMB Cirsular A-102

Authorized for Local Reproduction



MEBEIYET

APPLICATION FOR .. .ATE SUBMITTED Eprlieant 1de ui —

FEDERAL ASSIS E e ™

SSISTANC F-F -0 T L)

1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicajids Wehtiflar T
Appiication Praapplication

Construction Construct‘mn 4, PATE RECEIVED BY FEDERAL AGENCY [Federal IdantiT—' ! ’ i e

BNon-Construclion ﬁNon-Construction QSTATE CLEARENG HOJSL‘

5. APPLICANT INFORMATION
s.apal Name: U 51%&\}@“&1 Culfural and Keereat v nal [Organizational Unit

Address (g cily,-cohn'f:;f, state, and ziff code): C&ﬂ"i'e_f Name and telephcna numbar of person to be contacted on malters invelving
. : . " |this application (give area code,
P.0. Box 561 : pplication{y 4

Ukiah, CA 95482 Deborah Mead 707 462 8562

6. EMPLOYER IDENTIFICATION (EiN): 7. TYPE OF APPUICANT: (enter appropriate jetler in box]j
{_9 4 = 3 2 7 3 6 9 i A. State H, Indepandent School Dist. '
. B. County I. State Controlled institution of Bigher Learning

& TYPE OF APPLICATION: C . Municipal J, Private Unlversity

D. Township K. Indian Tribe
New [:] Continuation DRevlsIon E. Intersiate L. Individual
: F. intermunicipal M. Profit Organization 'F +

G. Special District N, Other (Spaciy) = ?ro I Cof? :

If Revision, enter appropriate letter(s) in D D

A, lncreass Award B. Decrease Award ¢. Increase Duration
D. Decrease Duratlon Othet (specify):

9, NAME OF FEDERAL AGENGY:

USPA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 71, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Multi-use community facility for
11l ol-1 716 Le]lafter school activities, Public health

outreach, adult classes,Boys and Girfls

nrie: Rural Housing Services ) 5y DOy
Club and community activitles

12, AREAS AFFECTED BY PROJEGT (Citles, Countles, Stales, efs.}

City/County Ukiah/Mendocino

13, PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF: Mike Thompson
Start Date Ending Date a, Applicant b. Project )
8/02 16/03 Ukiah Val. Cult. Rec Cn Community Center
T8 ESTIMATED FUNDING 1615 APPLICATION SUBJECT 70 REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal USDA § 50,000 @ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b, Appiicant Dona t ¢ 1 , ,750 , 000 12372 PROCESS FOR REVIEW ON:
CDBG
¢ State  Ygpg Y 4,750,000 oate }-2-02
4 Local Count%_ n
- Locaigchool D1g®.2,000,000 NG LI PROGRAM IS NOT COVERED BY E.O. 12372
. ‘ ' OR PROGRAM HAS NOT BEEN SELECTED BY
o. Othergoundatiop? 00,000 STATE FOR REVIEW
f. Program Income $ : 17. 1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g Total § 6 , 550, 000 . OOO DYES {Attach axp!anaﬂon) NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE 18 AWARDED.

3. 7ype Name of Authorized Representative b. Title ¢, Telephone Number
Deborah Mead Execa¥ine Virector MO0 YL 856 -
d Signature of Authorized Raprasentative 0. Date Signed
ﬁo%&L—{Y\n&L 1-2-02%
Previcus Editlon Usable STANDARD FORM 424 (ReV. 4.92)

AUTHORIZED FOR LOCAL REPRODUCTION Prascribed by OMB Clrcutar A-102



L. .Department of Education

Form Approved
OMB No. 1875-0106
Exp. F1/30/2004

Applicant Information
1. Name and Address
Legal Name:  Antelope Valley Athleti

Organizational Unit

Antelope Valley Athletic Club

Address:___ 45116 13" Sireet West

Lancaster

CA Los Angeles 935342156

City

2. Applicant’s D-U-N-SNumber | 7 |7 10 5 i4 19 I8

State County ZIP Code + 4

i 0 | 6. Novice Applicant X  Yes _ No

3, Applicant’s T-EN {717 1-10 |5 |4 |9 (8 |7 i0

4. Catalog of Federal Domestic Assistance #:84._ .1 | 8 | 4 |

7. Is the applicant delinquent on any Federal debt? _ Yes
(If “Yes, " attach an explanation.)

X No

B |

Title:  Mentoring Programs

5. Project Director; _Garv Thormas

Address: 45116 13" Street West

Lancaster CA 93534 2156
City State  Zip code + 4
Tel. #:( 661 ) _951-8353 Fax #:( 661)__942 - 2621

E-Mail Address: ___avacOl{@es.com

Application Information

9. Type of Submission:
-Predpplication ~Application
___ Construction ___Construction
____Non-Construction _X _ Nen-Construction

10. Is application subject to review by Executive Order 12372 process?
X Yes (Date made available to the Executive Order 12372
process for reviewy: 07 /7 02 / 02

___No (If “Neo,” check appropriate box below.)
__ Program is not covered by E.O. 12372,

____ Program has not been selected by State for review.

8. Type of Applicant (Enter appropriate letter in the box.) | _[I |

A -State F - Independent School District

B-Local G ~ Public College or University
C-Special District  H - Private, Non-profit College or Uni-
versity

D -Indian Tribe  I- Non-profit Organization

E - Individual ] - Private, Profit-Making Organization

K - Other (Specify):

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
_ Yes(Goto12a) _X No(Gotoitem 13.)

12a. Areall the research activities proposed designated to be
exempt from the regulations?
___Yes (Provide Exemption(s) #):

___No {Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

AVAC fam.ily,
lives of youth) Program

1. Proposed Project Dates: 08 / 01/ 02 07 /31 /03
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal 8 181,180, 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ . 00 and the applicant will comply with the attached assurances if the assistance is awarded.
<. State s .00  a, Authorized Representative (Please type or print name clearly.)
d. Local 5 .60 Gary Thomas
¢. Other 3 .00 b. Title: __Executive Director
f. Program Income $ .06 e Tel#:( 661 ) 951 - 83553 Fax #:( 661 ) 942 - 2126

d. E-Mail Address: __ avac01(@cs.com
g. TOTAL $ 181.180. 66  e. Signature of Authorized Representative

Date: 07 / 02 / 02

W{/ﬂ t—%wm



FRCM @

AiR FAX NO.

37282 Federal Register/ Vo,

1 B189924428

Jul,

67, Na. 102 /Tuesday, May 28, 2002/ Notices

ATTACHMENT B

APPLICATION FOR OMB Approwal No. 0345-0043
FEDERAL ASSISTANCE DATE SUBMRTTED PO e————v—
July 12, 2002

1. TYPE OF SURARSSION: 3. DATE RECEIVED QY STATE |5t Appication Kergmor

ﬁglm Proapplestion

Conmstruction L] construcsion & DATE RECEVED BY FEDERAL AGENCY |Fecioral IGongTe

E Nen-Cormiroction [:l Nory-Lorytructiess
5 APPLICANT INFORMATION
Loga Nawne:

Charles W. Dunn Jr. Inc Oropntzatoal nk

ASKess (pive oy, conty, Sats, s o code)k
430 E. Mendocino Street

Altadena, CA 91001

mnwwammmMmmwk

swom Sharon A, Miller
C O/Chajirperseén
{626) 798-5100

'asnnonmmwnw:aﬂmuwu%n

EEIE{!{!H

7. TYPE OF APPUCART: ferdor approprioRs lothor I Dax]
H, irmsepandent Schoo! Dist

& TYPE OF APPLICATION:
MByew [ contrumtion (] Revision

ﬂnmmmﬁo bedrs) In boaos) [ D

\
A ereaso Award B Decrease Award  C. buonase Dueation
D. Docreasa Durgtion  OUwf(speciy):

A St
B. Couty ‘lmmwmdﬂwmﬂ
€. Muricig J. Priviss Univecsity
D. Township K. Srckan el
E. yowsine b bt
F.Wtosmunkcips! M. Prof Oegarization ,
G. Speeisd Distict N Opwr (Speciy)_NONIe = Profidy
Corporation
. NAME OF FEDERAL AGENCY:

DHHS =~ ACF/0CS

10, CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

CSBG F 3 —_
Cown%&gpﬁgonomic Devmen '

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

PP~ Proiority Area 4
Community Economic Develop-
ment (Planning Projects)

2 AREAS AFFECTED BY PROJECT (Coigs, Coummns, States, sl
LOS ANGELES COUNTY

12 PROPOSED FROJECT ' |14 CONGRESSIONAL INSTRICTS OF:
Adam Schiff 27th Digtrict
Smaleds  fEndngDate  {a. Applicant o Froeet District in
10+{=J2 ljpp=i=pI | Los Angeles County
15 ESTIMATED FUNDING: 1615 APPUICATION SUBJECT T REVIEW BY ETATE EXECUTIVE
‘ ORDER 12372 PROCESST
& Fodocs) s &
75,000 0. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Applcant 3 ol AVALASLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW O
< Saw : N Rl X
DAYE ’7 /1/02
4 Local 3 K i
b.No. I} FROGRAM (S NOT COVERED 8Y £ 0. 12372
0. Oer 3 = D OR PROGRAM HAS MOY BEEN SELECTED BY STATE
FOR REVIEW
1. Proogem income 3 - -
17. 15 THE AFPLICANT DELINGUENT ON ANV FEDERAL DEBTS
& TOTAL $ -
75,000 E)ver o ves,” attarh an expranasion. [X] we

ATTACHED ASSURANCES F TRE ASSISTANCE IS AWARDED.

1k TO THE BEST OF MY KNOWLEDGE AND BELIGF, ALl DATA BN mmmmnmmwucmm ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEENW DULY AUTHORIIED BYM%WBOOYOFWAPPUCWMYHEAPPUCMMCOMYWHE

I CBU/Chairperson

e ™ 098-5100

T Authorized Repreterdative
= ?%arOn A Mlller

Grants Coordination, State

Clearnlnghouse,
and Research
P.O0. Box 3044, Room 222
Sacramento, California 55812~3044

Qffice of Planning

Standard Farm 424 (Rev. 7-97)
Prascribed by O Cirelar A2

%7?3 oz

11 2882 12:58Pm PL



TEBEIVE

OB Approval No. 0 3
APPLICATION FOR i o pprova Mo h
FEDERAL ASSISTANCE 2. DATE SUBMITTED | Applitariigentifie’ - -
| | 7/12/02 |

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE : smm‘ gpiﬂﬁﬁ Eﬁ?ﬁl?f '

Appfication Preapplication . ARING HOUSE

Constructlon 7] construction 3. DATE RECEIVED BY FEOERAL AGENCY |Fedetal identifler :

]E Non-Construction [[] Nen-Construction
5. APPLICANT INFORMATION
Logal Name: Onganizational Unit:

San Fernando Vall
Address (give city, county, State, end zip Cﬂdﬂ){:orporation
12502 Vvan Nuys Blvd., #1119
Pacoima, CA 91331

nt n/a
Narne snd talephane numbar of parson to ba contacted on matters Inuoivinq

this apphcation (give area code}
Roberto Barragan, 818-907-9977

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(o 1—[31aleal2]a]e]

1. TYPE OF APPLICANT: (anter appropriats lefter In box)

B. TYPE OF APPLICATION:
[INew [ <ontinuation ] revision

m

if Reviglon, enter appropriate letter(s) in box{es)

A. Incregse Award B. Decrease Award C. Increase Duration
0. Dacrease Duratton  Other(specify):

A, State H. indepandent School Disl,

B. County . 1. State Controllad Institution of Higher Learning
C. Municipal J. Private Unlvergity

$. Township K. Indian Tribe

E. Intargtate L. ingividual

F. intermunicipat M. Profit Organization
G. Special Dismict N, Other (Specify) _DoON_profit Econpm.
Development Corp.

9. NAME OF FEDERAL AGENCY:

Department of Health and Human
Services,

10. CATALOG OF FEDERAL POMESTIC ASSISTANCE NUMBER:

Community Services Block 9 B ~B5T170

Grant-Digcretionary Awards {Urbah
TITLE; nt})

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pacoima Business Incubation Project

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, sfc.):
Northeast San Fernando Valley, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [&. Appllcant b. Project
10/1/02(2/28/04 26 26
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 w

699 998 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ b AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

41 446 FROCESS FOR REVIEW ON:
c. Stote 1 o
DATE  7/9/02
d. Locai ] ' w®
5. Ne. [J PROGRAM IS NOT COVERED BY E. 0. 12372

a_ Othar 3 , LA [ GR PROGRAM HAS NOT BEEN SELECTED HY STATE

187 123 FOR REVIEW
{. Program income $ »

i 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

§. TOTAL $ 898 - 567 [3 Yas If "Yas,” sttach an explanation. ﬁ No

ATTACHED ASSURANCES IF THE ASSISTANCE )8 AWARDED.

1B, TO THE BEST OF MY KNOWCLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authofized Repressrtalive b, Tite

¢. Telaphone Number
nt R1R8807 w3817

,%Qhﬁzkg_ﬁaxxagan —_ By
d. Signature of Authorized W-

o Date Signed

7/6/02

Previous Edilion Usable
Authorized for {ocal B#pyod 1

Standard Form 424 (Rav, 7-97)
Prancribod by OMB Clroutar A-102

OP: Priority Area 1
Operational Projects



#EEE P.R2/02

FROM :¥UROWK TRIBE TO EWE ’[@7‘”‘1@W Ek :
e
¥ Jub 1O
APPLICATION FOR o : OMB Approval Na. 0348-0043
2 DATE SUB idant —
FEDERAL ASSISTANCE nwoi‘?}ﬁ‘” i E—
TTYPE OF suxsmssxcu- . . 3. PATE RECEIVED BY s-m‘é - WE‘GL—E ' e
Application - |Breapplicadon - : : o ;
B construction Canstruction < OATE sa.ecsrvsn 5Y FEDERAL AGENCY |Federal laensfior —
[T Non=Construcden [ Nnn-Carrmctinn :

15, APPLICANT INFORMATICN - -

Legal Name:  m, Yurok: rlhe

Otganzzaﬁcnaﬂmi: '
Fefierally Recogmlzed Indlan Trlbe

Address (give ciiy, counly, Smf.s' and o mda)‘
10324 6th Street T
CA 95501

Eurekaa

Name ana Teleghone aumber of parsen o be cm:amed un mers nmoivin
this appilcion (give arae coda)
| Nancy Atkinson (707) 444- 0433

16, EMPLOTER JDENI'IFIGA'E‘TUN RUMBER (E'foJ‘

T.TYPE QF APFLICAN“Y‘: (gmer Bpproprate Je;re;- & bax} -

A._State

;
| [618]—[0] 1(‘ sfofz foi
8 WFEOFAFPLJCATION'

E New

[If Revisian, emer anpm;nate %mwr(») inBagesy

O c:::iﬂn'uiﬂiaﬁ

oo

! A [nemase szr:f B ng:raase Award €. lncrease Bisaion

D. Decrease Duratian  Cwerfspecify):

E Rmmn

Iye

|9, NARE oprr"—*msm;ma{cv - ]

H. Independerit Schoal Dist. .~
B. Courty L $tate Cantraied Institution of H‘ghcr Lenmmg'::
C. Munisipaj J$o me Univarsity DRy
L. Tawnship I tcfian Tibe - -
E Interztata - Indrvidual - S

F. Intermuniclpal . M Proft Organizzion
a. Specia.l Bls!:ricx N. Omer (Specify)

» .

Environmental Proi:ecblon i
agency, Reglon 9 . e

I'lQ. CATALOG OF FEUERAL DOMESTIC ASSISTANCE NUMBER' .

Drinking Water

f Infrastructuxe 'I‘rlbal
! TILE: Cok naids D'r"nrrr;xm

iGIG]“l‘%ISIBI

1. nesca:msmomppumu‘t*s PROJECT: . = . |
Yurok Tribe - McBeth Water - ::"' el
System Improvement Urogect '

fu. AREAS AFFECTED BY PROJECT (Cillés, Counfies, Sistes. ex): |
; Dal Norte County, Callfornla

l |13, PRCPOSED PF[OJECT

14, CONGHE.S..SIGNAL ﬁISTH!C—S OF‘

'Stz Date Ending Dme
iOCt 2002 Dec. 200,4

a;..wnhmnt }
First Dlstrlct

b. Prajaet ..
First Dlstrlct

{15 ESTIMATED FUNDING:. -

1615 AFPLICATION SUBJECT TO REVIEW BY STATE aa::zmw:
ORDER 12372 PROCESS? . W

a. YEE. TH!S FHEWPUCATTOM’APFUCATTON WAS HNJE

AVA!I.AE[L_ TO THE STATE E)CE“CU'TNE ORDER 12372
PHOCESS FC]H HEVIEW QN:

e 07/01/02 - - R

v.No. (] PROGRAM IS NOT COVEREN BY £ 0, 12977

Oon PHGGH.AM HAS NOT BEEN SELECTED E"r s‘rAT"
“FOR REVIEW AL

ot

: 1'1'. s THE AFPLICANT DEUNQUENT el 3 A.NY FE.DERAL DEETY

‘a Fedem 5 l,.O;ZS.,W' S

fn Applican 5 — °°

i:-. élata ) . s g__

oL Loear 3 .!m o .
- Cthar. . BE =
f. Program Income o 5 : :" )
STGTAL ¥ 1,028,870 =

E:]Ho';l“

E{Yu H'"‘(u. stiac an nxq:lm.nhn.

18.7Q '11-!E BEST DF l-l“f KHOWLEEG‘E AND EELIE.F ALL QA"T"A IN TH!S AFPUCATIOHIPHEAPPUCATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BERN DULY AUTHORDZED BY THE GQVE.HHmCi BODY OF THE APPUCANT ANI} T™HE AP‘PUCAHT\MLL COHPLY mm

ATTACHED ASSLRANCES F THE ASSISTANCE IS AWARDED.

’

L Typa m;dmmnwnﬁm b. Tale © ! : ‘ c-Tthpnomﬂwnbnr Lo
Susan Maztenm : : i Cha:.rperson £707) A44-- 0433
L Signamre of Autharired ﬂepwma ) L '&Dms;qm )

Trevious Bt Uzsable S ]
wnarized tor Local Hepmduction ., e e ek

Smndmu Famtu(Hav.Ta‘r’} o
Prozeibed by OMB ﬂx@ﬂr&“‘?’ L



a7 -9z 15032

APPLICATION FOR 3 DATT GUBMITTED Applicant iarilfar

FEDERAL ASSISTANCE July 10. 2002

v, TYPE OF BUBMISSION 3 DATE RECEWED BY FIATE Stame Appicant Idediver
Application Pragppiicalion o n e ) AT ) r\'l EQF‘[
3 Constructien 3 Construction o DATE RECRIVED 8Y FENFRAL AGENCY fedaral idenitlier 1 ‘D | #H‘ K \“ﬂlr" el }3 WS AT
X Non-Construetion O Nan-Constraction I

5, APPLICANT iINFORMATION V& THIS PROPOSAL GEING SUBMITTED T ANGTHER FEDERAL AGENCYT [lves XINO 15 vES, LIST ACRONVIIES -

Lags! Name; Grganizational Uak:

Seguoia Foundation

Address {give cily, county, siate. and Zip cooe). Name ind 1elephone 3 E-rmaid numder af ta pemben 1o be contectad on maliers involving

2166 Avenida e la Playa, Suite D s applicatin (give oo codaf

La Joliz, CA 82037 P Marlyn Underwood, PhD {510) 8224415 mundorwo@dhs.ca.gov

ADMIN. CONTACT: Pam Petros (838} 439-0433 @ipeiras@acl.com

8. EMPLOYER BENTIFICATION NUMBER (E1n); T. FYPE UF aPPUICANT: (acrmer appropriete fumer [t 5oX) ‘E
[373]-[oJ1Jolofz{ol8] A Sute H. Indepoadam Schoot Dlst
B. County 1. Sate Controted instivtion af Higher Laarning
8 TYPE OF AGPLICATION: €. Munxivsl J. Prvata Unhrersity
0. Townshiv K. irdan Tibe
& Now O Cantinuation [ Rewvalon E. lnersate L. inohigust
F. Inmarmuricipa) M. Profn Qrpnizaton
If Revigiom, anter appropriats llies(s)  pox(es) D D G. Spacis! Distict N, Other {Spectly} non-profit carparation
A Incresag Award 8. Decreose Award €. ingrowse Duratian
o, Dosrease Duraten Qiher (spacity); L HANT OF PEDERAL ACENCY:
1.8, Environmental Pratection Agency - ORD « NCER
10, CATALOG OF FEDERAL DOMRETIC l ¢ | M l [ 5 l uw o | ™ DESCRIFTIVE TITLE OF APPUCANTS PROJECT:
ASSITTANCE HUMEER: Holistie Risk Assessment: A State-Tribal Collaborative

TLE: 2002-STAR- jq

47, AREAS AFFELYED AV PROMCT fcites, counties, siries, o,
San Diego County, Califarnia
Mumbaldr Counly, Califarnia

13, PROPOSED PROJEDT: 14 CONGRESRONLL DITTRICTS OF:
Siat Uale Ending Date & Appicam b. Pmjact
10103 12/31/05 48 Districts 1, 49, and 50
15, ESTRATED TOTAL PROJECT FUNDING. 18 E APPUCATION GIBIICT TO REVIEW UY SYATE EXECUITE ORDER 12571 PROCEST?
#. Fadersl 1 450,000 oy a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
¢ STATE EXECUTIVE ORDER 12572 FROCESS FOR REVIEW Ohi:
b. Appkcant 1 00
Hploz
¢. Swts 5 A5 719 00 vl
! b WO, [[] PROGRAM 5 NOT COVERED BY E.0. 12372
4 Local f a0
T OR PROGRAM HAS NOY BEEN SELECTED BY STATE FOR REVIEW
a. Other s 80
I, Pragram income 5 00§ V- ETHE APPUICANT OFLINCIURNT ON ANY FETICRAL OETT7
g TOTAL s 495.719 00 O ves WY aa,” atrsch an axpiahaboh, 3 ne

18, TO THE GESFT OF MY MNOWLEDGE AND BELIEE, ALL OATA N THMS APPLICATIONPREAPMLICATION ARCE THUE AND CORRECT. THE DGCUMENT HAS GEEN DY
AUTHOREZEN B TRl COVEANING SODY OF THE APPUCANT AND THE APFUCANT W81 COMNPLY WATH THE ATTACHED ASSURANCED F THE ANESHTANCE 13 AWARDED,

2. Typed Name of Astharized Regsenizive o Tioe ¢ Telaphona puikber
John 8. Pettergon, Fh.D. m President, Beard of Directors {858) 4590434
2. Gignstuie of Authorired BE i 6. Date Bigned
- > July 8, 2002
Proviows Eailions Not Linsbis Etingard Fomm a2a | [HEV A-B8}
Priprita toy GMB Cir -1z Authorized for Local Repraduction

Page 1



U.S. Department of Education

App!ication for cherai

E ducation Assistance
Applicant Information

1. Name and Address Organizational Unit

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Legal Name: _ Comnunity Paﬂ:ll(—l‘fS e ! """"""""""""" — —
Address: WYSL Women and Youth Supportmg Fach OLher J Finance and Administration
806 S. Olive Street, Suite 2400 . . -
_Los Angeles S i CA_  Josdngeles . QL4
cy T State Cﬁ:y S ZiPCode + 4
| e e T
2. Applicant’s D-U-N-S Number J 0 ]3 |6 9 I3 [ 2 [ 0 I 7 izx 6. Novice Applicam [ | ves ilj No
3. Applicant's T-I-N I;T T B Of ZJ 0 ‘ 6 I 7 7. Is the applicant delinquent on any Federal debt? D Yes E No
4. Catalog of Federal Domestic Assistance #:l 8 ! 4 l { ’ 4 ‘ BJ (If "Yes,” attach an explanation.)

Tile: _Mentoring Programs I
8. Type of Applicant (Enter aporopriate letier in the box.) ti

5. Project Director: Mina Kim o A State G Public College or University
Address: 634 S. Spring Street. Suife 09 B Local H Private, Non-Profit College or University
Los Angeles ST CA A0014 B C Special Distriet I Non-Profit Qrganization
City T State T 7P Code + 4 D indian Tribe I Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. #1213, 488, 4042 Fax #: 213,488,499 F  Independent Schoot
District

E-Mail Address: Iina@yyse,ore

8. Type of Submission;
~-PrefApplication
D Construction
D Neon-Construction

Ba Ndn-Condtruction

rATE CLEARING HOUSE

10. Is application subject to review by Executjdé Ofder 12375 process?

D Yes (Date made available to the Executive Order 12372
process for review): 7/ 2/02

\re all the research activities propnsed designated to be exempt
Forn the regulations?

(J Yes {Provide Exemption{s) #):
D No (Provide Assurance #):
13. Descriptive Title of Applicant's Project:

WYSE California Fxpansion Project

—
J No {if "No," check appropriate box below.)
DProgram is not covered by E.0, 12372
ﬂ Program has not been selected by State for review.

3 Start Date: End Date: j
11. Proposed Project [iates; ‘ 9/1/2002 8/30/2004, J
Estimated Funding " ,
X 5. Tothe best of my knowledge and belief, all data in this preapplication/fappiication are true and
143, Federal 3 33120,% .00 correct, The document has been duly authorized by the governing body of the applicant and
) the applicant will comply with the attached assurances if the assistance is awarded.
,_b Applicant $ 00 —{| a. Authorized Representative (Please type or print name clearly )
o State. $ 00 || TAWET V) FLeroTT »
i et o T /{)
R $95.000 00 SV~ %/ PN C 2 ?’ DM ”
e. Other 3 oo e Tel. #: 2!3/5/37 ?é‘/a €76 Faxs ,?/f/‘r’a‘i ‘fiff
d. E-Mail Address: J-o@@u“?“f & Mﬂm e
[l Progamlacome 8 00 )
$215,000 \?/ / 2
9. TOTAL L o e of Authdrized Representdtive Date: |




FISH &ND GAME FRGE O

AP SLICATION FOR

OMB Approval No. (0348 (04

! 2. DATE SUBMITTED
|

FEDERAL ASSISTANCE

Apphoant Kenter

i PE OF SUBMISSION-
i A phealinn
.

PYRIDDRcahon

3. DATE RECEIVED Bv STATE

SHita Applcation I tier

Constreedion 3 Construztion

Mo Canstruchon CF non-Construoion

4. DATE RECEIVEDG 8Y ERDERAL AGENCY

Feders) antiier

‘[ 5 L1 PLICANT INFORMATION

&R Name:

Organtzationa) Unit;

. LCalifornia Wildliss Foundation

AV s (e oy, county, stare, and o coda );

Mame andtataphone number of Ihe LEFRAN 10 D contBLied on MANETS VoG
IS BRpRCalon (i area coan) '

Peter T, Haaker
(562)342-7181

WDBENTIFICATION MUMBER (£/N);

o] 2l a4l 4l4

L]

T TYPE OF APPUICANT! fenler agy-rapnate (aler m bow}

[} Contnuasion [ Bessnion

if B sion, enter appropnata (after(s) in bex{es) D ! i

C. Ineresso Duraion

ll T New

o Decrenne Award
b Lecraase Duration  Omer (Soecify)r

o INGeamhe Avwarg

[ A sme M. indeenient Scheol D i
G, County o Stale Controllad Institution of rugner Learrang !
2 Municipy) o PTEOL LHUVETSITy
0. Township KoANUk fribe
L. irderstate L mnarvhona :
F. intermunicipn) M. Proh Oegarization . |
G Bpecial DNt N Other pearyy Nan-Profit foundation

9. NAME DE PEDERAL AGENG Y.

National Marine Fisheries Service

0, ¢4 TALOG OF FEDERAL DOMESTIS ASSISTAMCE MLIRDER:

1. BESCRIPTIVE TITLE OF APPLICANT S PROJECT.

Fisheries Devetoprent ad

Utilization Research and Developroent | 1 tl "[ 412 [? {
WTLRCfmrJts and Cooperative Agreements .

Assessment, Culture, Geneatics, and Disease

TV A AFFECTED BY PROJEET (Tifies, Courias, Sates, sy

j
i
|
Rebuilding white abalone-in Southern California: !

IR,

[Sowwern California ocean waters f
13 A IPOSE0 PROJECT | 19. CONGRESSIORAL DISTRISTS GF N I, 1
“man (e Ending Dae a AppHcant 3
b i
L0702 9/30/03 |57 Disirict | B |
I 15 E5VIMATED FUNDING, ‘ uwsﬁp{m iwggtﬁrﬁqﬁtﬁ‘ 'T'J'"%@Ep'm}cuﬁ““ 1
Va Feaend 7 1 v - 0 y é’f‘ Hit @E Qe 5 H
{ 237,78] ?
:"E;Tm P 3 = B YES. THIS PREAPPLICATICH  APRLICATION WAS MADE AVAILAJLE |
‘: - AR TO THE STATE EXECHTIVE ORDER 12372 PROCESS £OR :
' REVIEW O: |
. - : , |
; s 61,961 00 f
A ' i
e . DATE o !
{9, Lo 3 o0 .
[m_ - b NO {1 PROGEAM IS NOY COVERED BY E.0. 12372
4 Tt 5 , Wy [ gﬂ PROGRAM HAS NOY BEEN SELECTED RY STATE FOR
- | 20,000 B
11 Progs m income 3 . .00 -
E 17. 13 THE APPLICANT DELINGUENT OB ANY FEDERST DERT?
T — . —_—
LT : Yes it - shser
1‘ 23] 094 {3 ve TYEE.T S13Ch AN eXpignahon. @{ Mo
PTG AEST GF MY KNGWLEDGE 0 BELIEF, ALL DATA I THIS ARPLICATION/PREAPPLICATIGN ARE THUE &io CORRECT, THE DO CURENT AS
BEEN o Y AUTHRALIZED BY THE GOVERNING BODY OF THE APPLILANT AND THE APPUCANT WILL COMPLY WITH T2 ATTACHED ASSURANCES 1P
THE A5 QETANCIE 1S AWARDED, ] B
o ——

f A Ty (AT 68 ALRIOHIS] Baprasenialve Ton: Martens o, Tise- E

i

<. Telepho-rmmb{fr !

Ao O 62956

xecutive Director

i Szgrs Hete of ALANQOTOS T prptuen tatneg

. Laln Sidneqg
\

Freviuue | tition taabia
Suthoryed for Local Rsprodustian

-

Klandara Forn ada {Fev, & 23y
Premortead by ORB Clrcutme gt o9




PR R Rt S =R R PRz -

___OMB Approval No. 02480043

AFPPLICATION FOR Z DATE SURRTTED Apphoant tantifier
Juiy 10,
FEDERAL ASSISTANCE ¥ 10, 2002
[+ 1 vPE oF SUBMIBSION 1 DATE RECENVED BY STATE Staty Applzant [damtiiar
A plCE SR Progpplication
T Construstion C} Construction 4 DAYE HRCEVED GY PEDILAL AGENCY Federal identifmar
{Ei Nor-Conatrucion 3 nan-Contrueton )
5o APFPLICANT [NFORMATION 18 THIS FROPOSAL BEJNG SUSMTTED TO ANOTHER FEDERM, AFENSY? QY‘ES Elm IFYES, LiI3T ACHONYM(E)
Leyei hame: Grganizatonal Uni:
Sequoia Foundation B
Aam asa (pive oity, counly, shite, end 1l sode) Nams and teisphone gng E-thall numbar of the peon o be cantested an malters invalying
2166 Avenida de |z Playa, Suite D this spplcstion (give eres cady)

Le lolln, CA 92037 £l Merilyn Underwood, PRG (510} 822<11%  munderwogdhs. ca.gov

ADMIN. GONTAGT: Pam Pabae (858) 159-0434 iaipstroedaol com

B, £ APLDVER IDENTINCATION NUMBER [EINY: 7. TYPE OF AFPLICANT! (tws Riprmprishe Letne in o s E}D
[ala]-io|1loJalz]o]s ] A Staw W, indegandent Scnon Oist
" 8. County L Siete Comrolad imsltution of Higher Lesrming
B T+PE QF APRLICATION: C. Mumichael J. Prvata Unlversly
B, Townahie K, indian Tribe
B New [ Continuation I Revision E. Intsratste L. indhvidual
F. inrmunicipal M. Profit Qyanization
if fe vigion, mnwer sppraecAtE lotera) in bux{es): g:] E:] G Spacial Dhrrict N, Cthar (Specdy) non-profii corporation
A Inganze Award 8. Decremss Awate T. mersesn Duration
0 Gacreate Duntion Othwr {specify). §. KAHE OF PEDERAL AGFRCY:
o U.5. Environmentsl Protection igeney - ORD - NCER
10 1 ATALDG OF FADERAL COMESTIC [ . [ s J I . l o I p | 1 DRSCRITIVE NTLE OF APPLIGANTS FROWSGT -
AELEETA N NUMBRR ° Hulistic Risk Asssssment: & State-Tridal Collaboralive
Crien 2042-8TAR - jq [—
| At AREAY AFRSCTRD BY PROJCT (i, oot varwe, $c.)! D E @ [S U W E T
Surr Diego County, Califomia 7 I
Hanhnidt County, Catifornia
L
14 CONGRESRIONAL DISTRICTS CF; T
start Oates Enting Data A Applicant b, Prog ]_
103 12/31/06 49 Dis @FAaﬁ@f@EEAWNG HOUSE
| 5 1 BTATED TOTAL PROVEGT FUNING: 16 I APPLIGATION SUBJECT TO REVIEW BY BTATE EXFOLTIVE ORDER 13073 PAGCESST '
a. Fademi ' 450 0{}0 00 a, YES THIE PREAPPLICATIONIAPFLICATION WAS MADE AVAILARLE TO THE
’ STATE EXECUTIVE DRDER 12372 FROCESS FOR REVIEW ON:
T; pplcant ] 049
DATE :H b \D 2
o o =
¢ Tratn : 00
45,719 b NGO ] PROGRAM 18 NOT COVERED BY £.0. 12372
Dm‘f wal ) I 06
{7 oR PROGRAM HAS NOT BEEN SELECTED AY S1ATE FOR REVIEW
& i Her 3 00
i gran wmeam s 50 | 17 15 THE APPLICANT UGLINGININT ON ARY PEISTUAL CAN T -
o oTal [ ves o "Yem,” AtECh B axpisnabon i % Ne i
v 5495718 ol )
|5k 0 THE AEST OF MY KNOWLETHIC AND HIEUET, ALL (A B4 THET APTCATIORRRA DL K ATION MAE TRIE AN CORNET. THE et mesarT Vi BBBH Pw
AUYACROED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARFLICANT WL COMPLY RIVTH THE ATTACHED ASSURANGES I THE A25ISTAMGE [ AWARGED.
B T ypod Name of Authorzed Reorasentyiive . Titke o Twlaphane numbmr
Junn &, Fetterson, Ph.O. m Presicent, Board of Directors (A58} 455-0434
e —f
d. 5 grantue of Authorlzed R % v Dab Sigred
1 p July 8, 2002
Srmedonm Bouhdare. Nt UM ’ Stncare Porn 424 (REW 406

iR try OME Gl -1 Authorized for Local Reproduction



Jul 19 D2 11:44a SWRUCEB Budgets 816 =1 5147

i FOR
AL

ovid Moo G34R-00

S5 1 s T AaARNDR |Z2.Date Submitted ’ FAPE | Do i
] |

P ! _— | S
. 13.Date Received by State fS8tate Application flentif

!

i
Pion - Preapplice 1FL H i
ngtn Lo : nstraction 14.Date Rec'd by Fed Agency |Federal Identilis
f i
|

[FTnl I HonconsLrisrion 1
!

Rt IR ETEMERTON

{Crganizational Unit

Warer Hescurcss Cont Board | Division of Clean Water Programs
| .
couniy, states, and sip code) s |Mame and telephone of person to be

linvolving thia application (give acon
atrel Goard |

ST e s
Elizabeth L. Haven
) 341-550%

=3
e

S B 17 TYPE f EBPFLTCANT Ten
I

[ R

LVCTS

= i {7, Etarte H. E VO TS AT
v L 1B, County Poomtdne inse s
e - [ESS g x
i N 883 Siled List i Hevision . To .
................ B Inte ) L imdiein
I B . tafe boxian) i Intermunicipal M. o Profii i
. I3, Specizi Distyict K. Other
i I Deorease Awapd | -
[%. NAME OF FEDERAL RGENCY:
T A O TP S S S T Footheeresse Daration i
H V.8, Bovivonmental Protection Aga.
!
DOMESTEC F1LDESCRIPTIVE TITLE OF APPLICANT'S teojeot: 77

P51 & 4-1_8 | 01 5 i

Funds will support
former gas station

redavelopuent ol bandoned and undercl Diized

3
[
Undevground Storaga Tank Trust Fupd |
am |
|
i
b

BY PROJECT{=ltlies, counties, states,elc)

S ooal Les Angeles

14 CONGRESSIDNAL DIETRICT OF:
a. Applicant CoDL Prote

3 oBaliforro il

PROCESSY

i

|

| .
16,15 APPLICATION SUBJECT TO REVIEW BY STATE BAECHTI.v JRDER

a. YES: Tnis Preapplication/Application was mads
Executive Order 12072 wrocess for review

Date: July #, 2002

b Program is not covared by BG0 L

‘_\ Cr preqramn has not been selected Dy sho [N B A TR

i | Yes, stbtach an explsnavion. I Mo
110,011,800 i
3 ) By, ALL LDATA IN YRI5 APPLICATION/ PREAPFLICATION ARE TRUE
BEER DULY AUTHORIZED DY THE GOVERNING BODY OF THE APPLICANYT AND THE APPLICENT Y
THANCES TP THE ASSISTANCE IS AWARDED.

ORI
MPLY Wity

THE

huthorized Representaiive c.Telaphonis umber

19181 341-5615%

121
[
B
o
&
S
=
a
o
5
5
@
o
3
=

Sigred

ENEE o

ANTHARTZED FOR TOCAL REPRODUCTION

ECEDVE

STATE CLEARING HOUSE




FROM : CRP

APPLICATION FOR

FEDERAL ASSISTANCE

PHONE HO.

I 91eSe7S2E8

Jul., B9 2282 81:83PM F1L

Aftachment B-1 .
OMB Approval No. 0348.00¢

2.DATE SUBMITTED

Applicant idantifier

1.TYPE OF SUBMISSION:

Application
Canstruction

f] Nen-Construction

Preappi!cazlén

3. DATE RECEIVED BY BTATE

Swte Appiication identifier

[ Jcenstruction
D Mon-Construction

4. DATE RECE!VED BY FEDERAL AGENCY

Federa! identifier

5. APPLICANT INFORMATION

Legal Namé:

Organizational Unit;

~Sacramento, CA 95838

Community Resource Project. Inc. Family Learning Center
Address (ghve dlty, county, Stats, and zip cods); Nzme and lalephane number of person e be contacted on matiers Invelvir
. - this application {ghve area cods
250 Harris Ave., Suite 1 P @ )

Louise Perez {916) B67-5220 x 233

E.EMPLOYER IDENTIFICATION NUMBER (EIN):

[olai—2f2]s]o

fa]2]7 ]

8. T‘!PE OF APPLICATION:

E}Naw

A. increass Award

I Ravislon, enter appropriate latter(s} In box{es)

8. Decreass Award
D. Dacreass Duratlen  Otherfspecify):

9] Cantlnu_at]mi (] revision

g

€. Increass Duration

T.TYPE OF APPLICANRT: (ernter appropriate letter In box}

A. State H. Independent Scheol Dist.
. B. Cournty . State Contralied Institution of Higher Leaming
C. Municlpal J. Private University
D. Townshlp _ K. indlan Trke
E. interstate L. Individual

F. fnlermunicipal M. Profit Orgsnlmﬂon
G. Speclal District N, Other (Spaclfy)

1 (C) 3

Non -profit

9. NAME OF FEDERAL AGENCY:

Office of Community Services, 0CS

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e [3l—[sl7 11}

Galt, Citrus Heig

12. AREAS AFFECTED BY FROJECT (Cities, Counflgs, Stalss; elc.);

_ Nerthern California
htsiin Sacramento Cdunty

11. DESCR!QTEVE TITLE OF APPLI -

ERETVE

Nutrition Proj

13. PROPOSED PROJECT 14. CONGRESSIONAL BISTRICTS OF: j
Nubtrition Projecil 3 _ %TA F CL#E{‘\R IG HOUSE
Start Date - Ending Dafe  {a. Applicant &. Project L
= - N F 3
10/02 1 9/03 Community Resource Project Narthern Project
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECY TO REVIEW BY STATE EXECUTIVE
£80 000 y ORDER 12372 PROCESS?
‘2. Federal 5 R .
. 50,000 5. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
[b. Applicant $ Re AVANLABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
&. State 5 e
pate _07/03/02
d.Local 3 A
b. No, [J PROGRAM IS NOT COVERED BY E. O. 12372
o, Other $ = [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 ‘m
' _ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
]
g TQTAL § ’ D Yes 1 "Yes,*attach an explanatien. [B No
50.004a

8. TOTHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TRIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZEQ BY THE GOVERNING B80DY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a Type Name of Authorized Rep
Louise A. Perez

rospntatlye b. Trle

Execytive Divecior

¢. Telephone Number

(916) 567-5220 x 233

d. Signaturs ofﬁor{zm RW\(&Q

g. Dats Signed
07/%3/02

Pravious Editen Ushbia

~ Standard Form 424 (Rev. 787}



FROM FAR NO. 131893145455 Jul., @9 2882 12:17FM P2

I L
| T) E B e ot st
APPLICATION FOR 0 pproval o, D400
FEDERAL ASSISTANCE 2. DATE BUBMIFTED Applieant Yehnil .
08/14/2002 - M ‘

T TYPA OF sunsison: 3. DATE RECEIVED BY STATE Stala Appl r:i!_ﬁ’_ll enilfaet Ll 0 T
Apofcniion , Praappiicailon i '
['E'gCunntmcunﬂ D Comlusion ‘ | 1:

4 PATE RECEIVED 8Y FEDERAL AGENCY | Fodoral lduifer |~ o
Nen-Cansiruction l:] NorConstrislion AT N F AR 1NG HOU W J
8. APPLICANT (NFORMATION AL AL D il
Lagal Name: Orgenizatlonat Unll; o
wf\jew Diresetions, Inc. Neaw Directions North
Addreos {giva efly, daumty, state, and zip corda), Namo ard (alaphonn numbegof 1he person io ba comtacled an maliarg Invelving ihis
\ it

11303 Wilshire Blvdl, VA Bldg. 118 SPRication fgve arog codo)

Los Angeles Dr. Larin Lindner, Clinical Director ~(310) 914-4045, axt, 105

Los Angeles County Hindnar@nawdiractionsiric.org

CA 50073-1003 ‘

& EMPLOYER IDENTIfiCAﬂﬂN NUMBER (2iN) 7. TYPE OF APPLICANT: (arlor approprisle loiter In i)

(9 5 ~[a]2]al2]7[4]5] - )
. Siote H. Indspanderi School Dist,
8. TYPE OF APPLICATION: 8, Caunty Eo Giale Gontmlled lnstiution of Highor Laaming
Naw E](mmimmﬁan D Raviein:y . Municlpal 4 Private Univarity
' - . Townsh K. Indian Trbe
HRavislon, ender apprapriaie lettar(s) In horfaa): L} D E. ln[em,u:: L E;dl:;:hmi ’
F.  intarmunicipal M. Prolit Organization
A, Irerense Avded B. Dacreasn Award . increasa Duration 3. Ypacind Distnct M. Other (Specify): Fhiyate Nonproflt Organizailon

3. Decrasse Ourption Other (speaiy):

2. NAME OF EEOERAL AGENCY:

SAMHSA, CSAT

10, CATALOG OF FERERAL BOMERT|C , 14, QEBCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASBISTANCE NUMBEH: ' y
M l__O P —I 0 0 l 6] Rasidantial Dua! Diagnosts Center for Homeless Valerans

TILE: Traatment for Homeloss

12, AREAS AFPECTED BY PROJEGT (sllios, countles, slates, sio.j:
Lot Angeles County, Galifornia

13, PROPOKED PROJECT: 4, CONGRESIIONAL BISTRICYS DR
Start Bala £nding Data a, Appilcant b Projact
12/01/2002 1130/2006 | 28 24-41 (Los Angetes County)
18, BATIMATED FUNDBING: . 16. 18 AFPLICATION SUBIEGT TOREVIEW BY ATATE EXECUTIVE ORDER 123712 PROCESS?
a Fadars| § A73.606.00 . YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
CHOER 12372 PROGESS FOR REVIEW O
b, Applicant $ BO.0GD.00
DATE 08/14/2002
c. Sliata H ‘ 50,000 .00
b NC. m PROGRAM I NOT COVERED 8Y £.0, $2373
4. Loent I3 o
D OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
8. Othar & 35p.080,00
f. Program Incoma ;3 365,760.00 | 7. 1% APPUICATION DELINQUENT OMN ANY FEDERAL DEBT?
D YE:L  HTYoes” atlech an explanation. Ho
a2 TOTAL $ 1,266,288.00

18. TG THE HEST OF MY KNOWILEDGE AND IE!EL!EF, ALL DATAIN THIS APPLIC ATION/PREAFPLICATION ARE TRUEAND CORRECT, THE DOCUMENT HAB HEEN DULY
ALTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLEIANT WILL COMPLY WITH THE ATTALHED ASSURANCES I THE ASBISTANGE I8 AWARRED,

8. Typod Moma of Authorized Representativa b. Tile . t. Talaphonk aumber
Tont Reinls Executive Director (310) 814-4045
d. Slgnaturs of Authyyized Raprasanintive 4. Dpta Blgned

\ /%L_ﬁ 08/14/2002

Privioyfs Hditians Nottxabile ' Btandard Farm 424 (Rov, T-67)

Auud for Locsl Reprodustion @ Pragetibad by OMB Chauiar A 103



<.8. Department of Education

Form Approved
OMB No, 1873-0106
Exp. 113042004

Application for Federal
Education Assistance (ED 424)

Applicant Information Organizational Unit
1. Name and Address
Legal Name: Coalition for Zero Violence

Address: 65 S. Grand Avenue, Suite 202

__Pasadena _CA _91105-1602
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number Le 2 7 le 19 1847 | 6. Novice Applicant ___ Yes _x_No
3, Applicant’s T-I-N L9 15 |- 1__.4WL4____|_6WL3M_L5__3m|w74j 7. 1s the applicant delinguent on any Federal debt? ___Yes _x No
(If' “Yes,"” attach an explanation.j
4. Catalog of Federal Domestic Assistance #: 84. 1 P8 | 4 1 b 1
Title: __Mentoring Programs 8. Type of Applicant (Enfer appropriate letter in the box.) | 1 |
A - State F - Indenendent School District
B - Local G - Public College or University
3, Project Director: Susan MaclLean € - Special District ~ H ~ Private, Non-prefit College or University
I> - Indian Tribe 1 - Non-profit Organization
. E - individual I - Private, Profit-Making Organizati
Address:65 S. Grand Avenue, Suite 202 o TeANIZanon
K - Other {Specify): i
_Pasadena CA_ 91105-1602_ ;
City State  Zipcode+4
Tej. #: (626 ) 393 -7484 Fax#:( 626 ) 393 - 7530 JIH -8 2007

E-Mai! Address: SusanMacLean@pacbell.net

B HOLISE

Application Information

9. Type of Submission: 12. Are any research activities involving human subjects planned at
-Predpplication -Application ahy time during the proposed project period?
_ Construction ____ Construction _ Yes(GotoiZa} _ xNo(Gotoitem 13.}
__Non-Construction _x_ Non-Construction
12a. Arc all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
__x_Yes (Date made available to the Executive Order {2372  Yes {Provide Exemption(s) #):

process for veview): 7 /2 1 02
____No (Provide Assurance #);

___No (I "No.” check appropriate box below.)
___ Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Praject:
__ Program has not been selected by State for review,

_Pasadena Mentoring Program

11. Proposed Profect Dates: _10 /1 /2002 _ 9 _/ 3 0/2005

Start Date: End Date:
Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal 5 600,000. 00 and cortect. The document has been duly authorized by the governing body of the applicant
b. Applicant b 0,06 and the applicant wili comply with the attached assurances if the assistance is awarded.
c. State b 0 .00  a. Authorized Representative {Please type or print name clearly.)
d. Local s 0_.00 ___ John M. Hitchcock
¢. Other $ 0_.00 b. Title: __ Chairperson, Coalition for Zero Violence
f. Program Income § 0.80 o Tel#: (323 ¥254.2274 %232 Fax #:( 323 ) 254-0398

d. E-Mail Address: _jhitchcogl{@hi]isid S.01g
g, TOTAL $ 600,000.00  c. siign‘gt e of ﬁth7rsze

resentative

Date:-z/ _é/ 07~

g

\ . (X/U’J




Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Fonm Approved
OMB No, 18750106
Exp. 11/30/2004

Applicant Information
1. Name and Address
Legal Name:_YMCA of Orange County

Organizational Unit

Address: 13821 Newport Avenue Suite 200
Tustin CA Orange 92780 -
City State County 2P Code + 4

2. Applicant’s D-U-N-5 Number Lo 719151 413171.312]1

3, Applicant’s T-I'N | 9| 5 {-1 1164140155}

6. Novice Applicant _X  Yes No

7. 1s the applicant delinquent on any Federal debt? _ Yes X No
(I “Yes," attach an explanation.)
4. Catalog of Federal Domestic Assistance #:84. 1__ | 8 | 4 | B |
Title: _Youth Achievers 8. Type of Applicant {Enier appropriate letter in the box) | I ]|

A - State

5. Project Director:

Adrieane Stokols

F - Independent School District
(i - Public Coliege or University
H - Private, Non-profit College or University

B - Local
C - Special District

B - Indian Tribe I - Non-profit Organization

Address: 13821 Newport Avenue Suite 200 E - Individual J - Private, Profit-Making Organization
Tustin CA 92780 K - Other (Specify):
City State  Zipcode+4
Tel. #: (714)_549-9622 Fax #: { 714)_838-5976 B -8 900
B-Mail Address:astokols{@ymeaoc.net
Application Information 5 - s DS
9. Type of Submission: 12. Are any research activities involving human subjects planned af
-PreApplication ~Application any time during the proposgd project period?
___Construction ___ Construction

Nor-Construction  Non-Construction

10. Is application subject to review by Executive Order 12372 process?

X Yes (Date mode available to the Executive Order 12372
process for review):7/ G2/ 2002

___No (If "No," check appropriate box below.)
___ Program is not covered by E.O. 12372,

_ _Yes(Goto12a) _« No(Go toitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?

. Yes (Provide Exemption(s) #):

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

__ Program has not been selected by State for review.

School based mentoring for youth at risk of school failure and/or de-

linquency,
11. Proposed Project Dates: o/ ov q/30/ 2 S/
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $597 881 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $381.150 .00 and the appticant will comply with the attached assurances if the assistance is awarded.
¢. State 3 .00  a. Authorized Representative (Please type or print name clearly.)
d. Local 5 . 00 Peggy Carolle
e. Other 5 .60  b. Title: Chief Financial Officer
{. Program Income 3 .00 o Tel #: (714) 549-9622 Fax #: { 714) 838-5976

d. E-Mail Address: pcarolio@ymecaoc.net
g- TOTAL $ 974,031 .00 e Signature of Authorized Representative

-

Date: {7 1 1 O

|
|

7 oo ool
A




DOT A FTA

U.S. Department of
Transportation

Federal Transit Administration

Application for Federal Assistance

i Recrpxent ED 5586

Recipient Name:  |LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Froject D T

: Budg@t Number 3- Budget Pendlng Approval

PrOJect lnformaaon .FYGO Capital Assistance

Part 1: Recipient information

Project Number: | CA-90-X970-02
iRecipient i 5566
Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY
Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
Facsimile: [(213) 9222476

Part 2: Project Information

Project Type: Grant | Gross Project Cost: $235,501,467
Project Number, | CA-G0-X370-02 Adjustment Amt: | $0
; Prog@ct Descnptson FYQ0O0 - Cap&ai Asmstance Total Eligible Cost. | $235;501,467.
Rempuent Type Transﬁ Authorlty Total FTA Amt: $198,492 448
FTA Project Mgr: | Ray 'E'elhs 213. 2{}2 3956 Totat State Amt: $0
Recipient Contact: Gladys Lowe 213,922 2459 Totat Local Arﬁt: | | N m$.37,009,019
New/Amendment: Amendment Other.?édé.r.é.l Amt ...... R 30
AmendReason {increase Award Special Cond Amt: T ${}
\Fed Dom Asst #  ]20507 | Ispecial Condition: | None Specified

Sec of Statute 5307 . S.C. Tgt. Date: None Specified




| State Appl. ID: None Specified

| S.C. Eff. Date!

[None Specified

‘Start/End Date: Jun. 01, 1998 - Jul. 31, 2007 | 'Est Oblig Date: | None Specified

'Recvd. By State: Jul. 03, 2002 ' Pre-Award

~! | Authority? ves

'EO 12372 Rev: YES oumnorty - - __

Review Date: Dec. 31, 2001 Fed. Debt Authority”: |No ;

ettt i . {

i
|

Pianﬁihg Grant?: NO

Final Budget?:

No

Program Date
(STIP/UPWP/FTA Jan. 11, 2002
Prm Plan) :

iProgram Page: 19-25
romicaion Tans P
‘Supp. Agreement?. | Yes §
Debt, De&ling. §
i Details: i i
Urbanized Areas
TETY e T
oot L ANGEL'E'S, T E—
Congressional Districts
'State ID | District Code | District Official
— P E— TN v—
8 25 Howard P McKeon
6 26 Howard L. Berman
® 27 " Tadam Schiff |
6 28 David Drejer
6 29 Henry A Waxman
6 130 Xavier Becerra
6 131 Hilda L Solis
r 32 e
6 S am— STy .F.ioybé.l.—Al.l.a.l.’.d .
6 534 Grace F Napalitano )
G 35 Maxine Waters
6 36 | Jane Harman
6 | 37 Juanita Millendesr-McDon



U.S. Department of Education

Form Approved
OMB Mo. 1875-0106
Exp. 11/30/2004

Application for Federal
Education Assistance (ED 424)

Applicant Information
1. Name and Address - -

Legal Name: Norwalk-La Mirada Unified School District Norwalk-La Mirada Unified School
District

Organizational Unit

Address : 12820 S. Pioneer Blvd,

Norwalk CA L.os Angeles 20650 2875
City State  County ZIP Code + 4
2. Applicant’s D-U-N-SNumber | 0 { 717 o 17171017 12] 6. Novice Applicant X Yes __No
3. Applicant’s T-I-N_| 9 | 5 [-1 6 101022 [2 181 7. Is the applicant definquent on any Federal debt? ___Yes _X No

¢If "Yes,™ aitach an explanation.)
4. Catalog of Federal Domestic Assistance #: 84. 1 I8 4]B|

Title: Federal Mentoring Program 8. Type of Applicant (Enter appropriate letter in the box.) IF}
5. Project Director: Mr. Chris Forehan A - State F - Independent School District
Address: 12820 S. Pioneer Blvd. B - Local G - Public College or University
: C - Special District  H - Private, Non-profit College or University
Norwalk CA 90650- 2875 D - Indian Tribe 1 - Non-profit Organization
E';G’—-— ggte ZIP Code + 4 E - Individual J - Private, Profit-Making Qrgenization

K - Other (Specifi):

Tel. #: {562) 868-0431 X2106 Fax #: {562} B68-7541
E-Mail Address: dickes kim@nimusd.k12 ca.us

Application Information i
9, Type of Submission: 12. Are any research activities involving human subjects planned at

-PreApplication -Application any time during the proposed project period?
___ Construction ___ Construction __ Yes{Goto12a) X No(Gotoitem 13.)
X Non-Construction ___ Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
X Yes (Date made available to the Executive Order 12372 ___ Yes (Provide Exemption(s) #):

process jor review): 6/23/ 2002
' ___No {Provide Assurance #).

___Ne (If/”No. * check appropriate box below.)
““__ Programis not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:
_ Program has not been selected by State for review.
Federal Mentoring Program

11. Proposed Project Dates:  9/1/2002 8/31/2005
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are frue
14a. Federal $ 200,000. 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $119.010. 00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State .00 a. Authorized Representative (Please type or print name clearly.)
d. Local $£ 729.0060. 00 Ginger Shattuck
e. Other 3.00 b. Title: Superintendent
f. Program Income §.400 ¢. Tel. #: (362} 868-0431 X2200 Fax #: (562) B68-754}

d. E-Mail Address: gshattuck@nlmusd k12 ca.us
¢. TOTAL §1.048.010. 00 ¢. Signatuyd of Authorized Representative

Date: 6 /27/2002




7 pplication for Federal
~ducation Assistance (ED 424)

1.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information
1. Name and Address -,
Legal Name: San Jacinto Unified Schogpl District
Address : 2045 8, San Jacinto Ave
San Jacinto CA Riverside 92583- 5626
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number | 0 1 7 1019 | 318134i2191

3.Applicant’sT—]-N!3l3%-10|711I9E1§6|2l

4. Catalog of Federal Domestic Assistance #: 84, 1 {84! B ]

Title: Federal Mentgring Program

5. Project Director: Myma Rohr

Address : 2045 8. San Jacinto Ave
San Jacinto CA 92583~ 5626
City State ZIP Code +4

Tei. #: {909) 929-7700 X4259 Fax #: (909) 928 2890

E-Mail Address: mrohr@saniacinto.k12.ca.us

Application Information
9, Type of Submission:
-Predpplication
____ Construction
X Non-Censtruction

-Application
__ Construction
____Non-Construction

10. Is application subject to review by Executive Order 12372 process?
X Yes (Date made available to the Executive Order 12372
process for review): 6/27/ 2002

___No ({If “Mo,” check appropriale box below.)
" Program is not covered by B.0. 12372
___ Program has not been selected by State for review.

9/15/2002 8/14/2005

11. Proposed Project Dates:

Organizationa! Unit

San Jacinto Unified School District

6. Novice Applicant X Yes __No
7. Is the applicant delinquent on any Federal debt? __Yes X No

(If "Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.} |E|

A - State

B - Local

C - Special District
D - Indian Tribe

E - Individuai

F - Independent School District

G - Public College or University

H - Private, Non-profit College or University
I - Non-profit Organization

I - Private, Profit-Making Organization

K - Other {Specifi’):

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
__ Yes{Goto12a) X No(Goto item 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___ Yes (Provide Exemption(s) #):

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

Federal Mentoring Propram

Start Date:

Estimated Funding

14a. Federal § 200,000, 00

b. Applicant $55.700. 00
¢. State $.00

d. Local § 273.600. 00
¢ Other 5.00

f. Program Income §. 00

g. TOTAL $529,300.00

End Date:

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
and carrect. The document has been duly authorized by the governing body of the applicant
and the applicant will compiy with the attached assurances if the assistance is awarded.

& Agihorized Representative (Please type or print name cleariy.)

Dr. Peter Demyvan
b. Title: Superintendent

Fax #: (909) -929-2890

into.k12.caus

¢. Tel. #: (909) —929-7700

Date; 6 /28/2002




Application for Federal

U7.S. Depariment of Education

: - Form A d
Education Assistance (ED 424) ONER . 1875.0105
Exp. 1173012004
Applicant Information ) Organizational Unit
1. Name and Address ) =
Legal Name: Alvord Unified School District Alvord Unified School District
Address : 10365 Kelier Avenue
Riverside CA Riverside 82505~ 1398
City State County - ZIP Code + 4
2. Applicant’s D-U-N-SNumber [ 016 {6 | 1158 |1 |74 71 6. Novice Applicant X_Yes _ Ne
3. Applicant’s T-I-N | 9 11 (-1117¢{914]3[910]} 7. Is the applicant delinquent on any Federai debt? ___Yes X No

(If “Yes,” attach an explanation.
4. Cataiog of Federal Domestic Assistance #:84. 1 | 8 | 4 | B |

Title: Federal Mentoring Program 8. Type of Applicant (Enter appropriate letter in the box.)  |E|
A - State F - Independent School District
B - Local G ~ Public College or University
§. Project Director:Gale Gorke C - Special District  H - Private, Non-profit College or University
D - Indian Tribe I - Non-profit Organization
Address: 10365 Keller Avenue E - Individual J - Private, Profit-Making Organization
. . K~O i)
Riverside CA 92505 1398 ther (Specify)

City State Zip code +4

Tel. #: (909) 351-7557 Fax #: (909) 351-9382 . ; IRY

o S B,

E-Mail Address: gporke@alvord k12 ca.us :

Application Information

9, Type of Submission: 12. Are any research activities involving human subjects planned at
-Predpplication -Application any time during the proposed project period?
___Construction ____Construction __ Yes(Gotol2a) X No(Gotoitem13.)

X Non-Construction ____Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
X Yes (Date made available to the Executive Order 12372 ___ Yes (Provide Exemption{s) #}.

process for review): 6/26/2002
__ Mo (Provide Assurance #):

___No (If “Ne,” check appraprmie box below.)
____Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:
___ Program has not been selected by State for review.
Federal Mentoring Program

11. Proposed Project Dates:  9/15/2002 8/14/2005
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal $200,000. 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $52,800. 00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢. State $15,790. 60 a. Authorized Representative (Please type or print name clearly.)
d. Local $57,260. 00 Ronald G. Bennett, EA.D.
e. Other .00 b. Title: Superintendent
f. Program income $. 80 c. Tel. #: ;909) -509-5070 Fax #: (909} —509-6070

d. B-Mai : rhenpett@alvord kil ¢a.us

g. TOTAL §325,850. 00 ¢ Signature e nthorlé:d;jﬂ W
/12 ;J’r Date: 7/01/2002




d.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Application for Federal
Education Assistance (ED 424)

Applicant Information Organizational Unit
1. Name and Address -
Legal Name:Catholic Healthcare West DBA California Hospital Medical Center Hope Street Family Center
Address: 1401 South Grand Avenue
Los Angeles CA Los Angeles 9005 -
City State County ZIP Code + 4
2. Applicant’s D-U-N-SNumber | 0 [ 5 13|87 |12 |31}35] 6. Novice Applicant _ Yes _X_No
3. Applicant’s T-E-N | 94 §-[ 1111916121013 7. Is the applicant delinquent on any Federal debt? _ Yes X No

{f “Yes,” attach an explanation.}
4. Catalog of Federal Domestic Assistance #:84._1 | 8 | 4 | B |

Title: _Mentoring Programs 8. Type of Applicant (Enter appropriate letter in the box.) | 1|
A - State F - Independent School District
B-Local G - Public College or University
5. Project Director:_Vickie Kropenske C - Special District  H - Private, Non-profit College or University
D - Indian Tribe 1 - Non-profit Organization

Address: 1401 8, Grand Ave.

E - Individual J - Private, Profit-Making Organization

K - Other (Specify):

Los Angeles CA 90015
City State  Zipceode + 4
Tel. #:{213) 742-3893 Fax #: (213) 742-3875

E-Mail Address: thume@chw.edu

Application Information :
9. Type of Submission: 12, Are any research activities mvolving human subjects planned at

-Predpplication -Application any time during the proposed project period?
___ Construction __ Construction ___Yes{Goto12a} _X_No (Gotoitem 13.)
... Nen-Construction _X_Non-Construction
12a. Are all the research activities proposed desigaated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
__ Yes (Date made available to the Executive Order 12372 ___ Yes (Provide Exemption(s) #):
process for review). / /

____No (Provide Assurance #).

___No (If “No,” check appropriate box below.)
___ Program is not covered by £.0. 12372, 13. Descriptive Title of Applicant’s Project:
___ Program has not been selected by State for review,

Hope Street Mentoring Program

11. Proposed Project Dates: __10/1/02 9/30/05
Start Date: End Date:
Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are frue

i4a, Federal $ 200,000 .00 and correct. The decument has been duly authorized by the governing body of the applicant
b. Applicant s_ 23,624 .00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢. State 3 .00  a, Authorized Representative (Please fype or print name cleariy.)
&. Local $ . 60 Mark A. Mevers
e. Other $ .00 b Title: President
f. Program Income $ .00 o Tel #:.{213) 742-3778 Fax #: (213) 765-4078
d. E-Mail Address: meversm@chw.edu
g. TOTAL § 223,624 .00 e Signature of Authorized Representative

JW Ll MKQM,/ " Dare 1/ 1O

i A



Application for Federal

Assistance OMB Approval No. 0348-0043
2. Date Submitted {mm/ddfyyyy) Applicant [dentifier
07/02/2002

1. Type of Submission 3, Date Received by State {mm/dd{yyyy} State Application identifier

Application Pre-application

X] Censtruction R [} Conswruction 4. Date Received by Federal Agency (mm/ddiyyyy) Federal Identifier

[ ] Nen-Construction [ ] Non-Construction
5, Applicant Information
Legal Name COrganlzationat Unit

MONTEREY ViISTA MOBILE HOME PARK

Monterey Vista Mobile Estates Homeowners Assoc. Inc.

Address (give city, county, State, and zip code)

144 HOLM ROAD #2
WATSONVILLE, CA 85076

Name and telephone number of the person to be contacted on matters involving this
application {give area code)

DAVID SEMELSBERGER
TEL (619} 544-0123
FAX (619) 544-8110

6. Employer Identification Number (EiN) (xx-yyyyyyy)
‘ 77 “—‘ 6574050

8. Type of Application:
New [} Continuation ] Revision

If Ravision, enter appropriate letter{s} in box(es): D D

A. Increase Award B, Dacrease Award  C. Increase Duration
D. Decrease Duration Other {specify)

~

Type of Applicant (enter appropriate istter in box) N

A. State J. Private University

8. County K. Indian Tribe

G. Municipal L. individual

5. Township M. Protfit Organization

£, interstate N Nonprofit

F. Inter-municipat O Public Housing Agency
G. Special District P. Other {(Specify)

H. Independent School Dist.

I. State Confrolied Institution of Higher Leamning

9. Name of Federal Agency

U.S. DEPT. OF HUD

10. Catalog of Federal Domestic Assistance Number (xx-yyy)

-

Tile: FHA Sechion 207{m)

12. Areas Affected by Project (cifles, counties, States, elc.)

Watsonville, Santa Cruz, California

11, Bescriptive Title of Applicant’'s Project
This is an acquisition of a 123-space mobile home park
including clubhouse, to be financed under the-FHA-Secti
207{m) prograrn. :

13. Proposed Project 14. Gongressional Districts of

Start Date (mm/dd/yyyy) | Ending Date {(mm/dd/yyyy) | a Apgpllcant

b. Projisct

17th District of California 17th District of California

15. Estimated Funding

16. Is Application Subject to Review by State Executive

Order 12372 Process?

a. Yes This pre-application/application was made available {0 the
State Executive Order 12372 Process for review o

07/02/2002

Date {mm/ddlyyyy)
b. No [} Program is not covered by £.0. 12372

or [ ]| Program has not been selected by State for review.

17. Is the Applicant Delingquent on Any Federal Debt?
[] Yes i "Yes," attach an explanation [X] No

18. To the best of my knowledge and belief, all data in this appl|Cétion!pre-app§ication are true and correct, the document has been duly
authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Representative b. Title
MATTHEW D UFFERMAN ANALYST

¢. Telephone Number {Include Area Code)

(614) 857-1595

e. Date Signed (mm/dd/yyyy)

d. SignanA rized%pre%nétaﬁ _
Vil [ ﬁﬂm—k

PreviousfEdition Usable
Authorizld for Local Repraduction

form SF-424 (7/27)
Prescribed by OMB Circuiar A-102



Federal Assistance Funding Matrix

OMB Approval No. 2501-0017 (exp. 03/31/2005)

The applicant must provide the funding matrix shown below, listing each pregram for which Federal funding is being requested, and

complete the certifications.

Program” Applicant Federal State Local Other Program Total
Share Share Share income
¥HRA Section 207 (m)
3,341,000 3,341,000
MPROP
1,500,000 1,500,000
Grand Totals 3,341,000 | 1,500,000 4,841,000

*  For FHIPs, show both initiative and component

Instructions forthe HUD-424-M

Public reporting burden for this collection of information is estimated
to average 45 minutes per response, including the time for reviewing
instructions, searching existing data sources, gatheting and main-
taining the data needed, and completing and reviewing the coliection
of information. This agency may not conduct or sponsor, and a
person is not required to respond te, a coliection of information
uniess that collection displays a valid OMB control number.

This form is to be used by appiicants requesting funding from the
Department of Housing and Urban Development for application
submissions for Federal assistance.

Enter the following information:

Program: The HUD funding program you are applying under.
Applicant Share: Enter the amount of funds or cash equivalent of
in-kind eontributions you are contributing te your project or program
of activities.

Federal Share: Enter the amount of HUD funds you are requesting
with your application.

State Share: Enterthe amount of funds or cash equivalent of in-kind
services the State is contributing to your project or program of
activities.

Local Share: Enter the amount of funds or cash eguivalent of in-
kind services your local government is contributing to your project or
program of activities.

Other: Enter the amount of other sources of private, non-profit, or
other funds or cash equivalent of in-kind services being coentributed
1o your project or pregram of activities.

Program Income: Enter the amount of program income you expect
to generate and contribute to this program over the life of your award.

Total: Please total alt columns and fill in the amounts.

Authorized for local reproduction

form HUD-424-M (3/2002)

Pags 1 rel, OMB Circular A-102



APPLICALION FOR

2. DATE SUBMITTE Applicant Identifier

FEDERAL ASSISTANCE
I, TYPE OF SUBMISSION
Application

0 Coostruction
» Moea-Conduuction

Proapplication
O Coostruction
i B Noo-Conatruction

3. DATE RECEIVED BY STATE State Application Mentificr

4. DATE RECEIVED BY FEDERAL AGENCY Fadera] deatifier

5. APPLICANT INFORMATION

LegalName: pBay Area Air Quality Management Distric

- Orgunizational Unit:

Addresa {give city, county, nate, snd zip code):
San Francisco,

CA 24109

N '

Name sod tebepho of the p w be ctedd ou mabices mvatving this
spplicaticn (give aren code) ponald C. Raimondi, Finance

Mamager (415) 749-4957

6. EMPLOYER IDENTIFICATION (EIN):
94-16.2 2146

TYPE OF APPLICANT: (cnter approprisie letter beve) G

8. TYPE OF APPLICATION:
@ New O Coalinustion © Revisios

if Revision, enler appropriste letier(s} o box(en): O
B, Decresse Award
D, Decresse Druratx

A Incremse Award
C. lncresse Durstion
Onher Specify:

A Swe H. IndcpendentSchool Datrict

B. County 1. Stae Controlied Instinadion of Higher Lanming
- €. Municipal 1. Private Univenity

D. Towmhip K. lodmn Trike

E. Intertatc L. Individual

F. Intcrmunicipel M. Profit Organization

G. Special District N. Otber {Specify):

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL

11. DESCRIFTIVE TITLE OF APPLICANT'S FROJECT: Funding to

DOMESTIC ASSISTANCE NUMBER: . . . . . .
&o-e0.G Continue District's PMjp 5 Monitoring
TITLE: Surveys, Studies, Investigations, Network:
A District's portion $ 358,455.00
12, AREAS AFFECTED 8Y PROJECT {cities, counties, statzs, et} Al ameda " TS " .
Contra Costa, Marin, Mapa, San Francisco, ! In-Kind" portion 36,324.00
San Mateo, Santa Clara, Solano & Sonoma Total Project S 394,779.00
13. PROPOSED PROJECT: t4. CONGRESSIONAL DISTRICT OF:
Start Date Eod Dt «. Applicant: i b Projec
7/1/02 6/30/03 02 : 04-13
15. Eatimatad Fuoding: 16. 1S APPLICATION SURBJECT TO REVIEW BY STATE EXECUTIVE ORDER |
12372 PROCESS?
s Federal 3 394,7792.00
. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicast 5 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
ON: July 5, 2002 '
c. Stale 1
DATE
d.
Local 3 b. NO.
e s o PROGRAM IS NOT COVERED BY E.O. 12372
¢ Lber O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Progrum Income s 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL s -394,779 @B C Yes If *Yer" aitach an explanation. o Ne

18.

TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY GF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

THE ASSISTANCE IS AWARDED.

s Typod Namie of Authorized Repreaeptative, k. Tale: e. Telephone Number
: Air Pollution Control -
Ellen Garvey DEEicar (415) 749-4%7q
d. Sigoature of Au e. Dut: Signed

@y

um Ealone NGO Lok

N LGN

Tardard Fom 4i4A (REY 48
Presonbed by OB Cwoier A2



N2tk 8 Y ls

JUL =8 200

Sl LS. Department of Education

App[ication for Federal Form Approved
E ducation Assistance (ED 42 TATECLEARINGH = e, TR0

A OP % 0 ati0

1. Name and Address Organizational Unit
Legal Name: Saddleback Valley Unified School Distric

Address: 25631 Peter A. Hartman Way
Mission Viejo. California 92691

j School District

QOrance (949)586~-1234
City State County ZIP Code + 4

2. Applicant's D-U-N-5 Number J O | 8, 5 J 5 l 8 i 9 , 1 { 4’ 1 ’ 6. Novice Applicant @ Yes D Ne

3. Applicant’s T-I-N ’9 l 51_ 2] 8| 2! 3; 2 i 9 2 6‘ 7. s the applicant delinguent en any Federal debt? D Yes @No

4, Catalog of Federal Domestic Assistance #:i 8 ! 4 i 1 | 8] 4 ‘ B} {If “Yes,” attach an explanation.}
Tie: Mentoring Programs

8. Type of Appticant (Enter appropriate letter in the box.) | F

5. Praject Director:___Carol Lerman A State G Public College or University
Address: 2563 -V.U.5.D. B iocal H Private, Non-Profit College or Unijversity
Migsion Vie'io CA 92691. C Special District | Noa-Profit Organization
City State 71P Code < 4 D indian Tribe J Private, Profit-Making Organization
. £ Individual K Other (Specify):
Tel. # {949} R80-3222 Fax #: (949)454-1711 F independent School
District

E-Maii Address: . lerman@svusd.kl2.ca.us

Application Information = o R R
9. Typeof Submission: - ‘[.eanyrsarcactivitevovinhumansuectspiannedatanytime
—ProApplication _ Application during the proposed project period?

D Construction D Construction D Yes (Goto 12a.) No (Go to item 13.)

D Non-Construction @ Non-Construction
12a. Are all the research activities proposed designated to be exempt

from the regulations?
10. s application subject to review by Executive Order 12372 process?
, . D Yes (Provide Exemption(s) #):
Iﬂ‘:’es (Date made available to the Executive Order 12372
D No (Provide Assurance #):

process for review): 6/27/02

13. Descriptive Title of Applicant’s Project:

[ o r o, check appropriate box befow) Saddleback Valley Unified School.Dist
DProgram is not coverad by E.O. 12372, Mentoring Connection v
D Program has not been selected by State for review,
Start Date: End Date: M
11, Proposed Project Dates: | Fall 2002 Summer: 2005

ng thorized Representative information
15, Tothe best of my knowiedge and belief, all data in this preapplication/application are true and
14a. Federal $ 179,000 00 correct. The document has been duly authorized by the governing body of the applicant and
) the applicant will comply with the attachad assurances if the assistance is awarded.
b._Applicant $ 00 a. Authorized Representative (Piease type or print name cleariy.)
c. State $ W N Jerry C. Gross
b. Title
d, Local $ 00 Superintendent
e. Other $ 00 || ¢ Te#_{949) 586-1234 Fax# _{949) 951-0994
d. E-MailAddress: grossj@svygd.kl2.ca.us
f. Programlncome  § 00 //Q ; ! ,J_J @ =
Y < _ ,
1 Year . D) )
g. TOTAL $_179,000 £.00 g/ Sigpéture of Kuthorized Representative Date:_5 /25 /(2

iLct

F—;




gr/ea/2e82  14:25 3237529763

APPLICATION FOR
FEDERAL ASBISTANCE

ST CATHERINES CENTER

P&acE 81

OME Approval No, 3348-0043

Z. DATE SUBMITTED
July 8, 2002

Applicant iderntifar

1. TYPE OF SUBMISSION:

Application
Eﬁ Canstrustion

Preapplication
{onstruction

3. DATE RECEIVED BY STATE

Stata Appiicadon identifier

4. DATE RECEIVER BY FEDERAL AGENCY

Fadarai jdentifiar

|
%] Non-Construction l [] Nen-Gonstrustion

5. ARPPLICANT INFORMATION

Lagel Nama:

Catholic Charities of Los Angeles,

Inc.

ﬁi‘mﬁtgg? us}g the Angels Region-Metro Area

Address (give city, county, State. and Lip voda):

1531 James M.Wood Blvd.
Log Angeles, CA 90C15

Nama and tetephane number of pamon 10 be contacted on matters involving
this application (giva ares code)

Jackie Lazarus, 323-662-1462

& EMPLOYER IOENTIFICATION NUMBER (EIN:
[ol5i~[1i6]oT0lolz13l

7. TYPE OF APPLICANT: {enter eppropriate ietiar in box)

& TYPE OF APPLICATION:

m New

1 Ravision, enter approprista iattar(a) in box{es}

{:1 Revision

LU

C. Incraase Duration

7] continuavon

B. Decreasa Award
Gtherfspechy):

A, Intreass Award
D. Decraass Duration

A Slate H. incepandant School Dist,

B, County i, Slate Controiied Insttution of Highwr Le&ming
. Municipal J. Private Univarsity

0. Township K, Indian Tribe

E. ntarstute L. Inaviguat

M. Profit Qrganization

F. intarmunicipai e
N. Cther (Specify) L 1P

G. Special Dlatrict rofit

9. NAME OF FEDERAL AGENCY:
DHHS ACF OCS

10, CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBEHR:

11. DESCRIPTIVE TITLE OF APPLICANT 3 PROJECT:

9]3]—{s]7]1]

"Health Smart" will serve no less

than 3,500 low income individualg

e Community Food and Nutrition Prdq. phy providing food and nutrition

12, AREAS AFFECTED BY PROJECT (Citias, Counties, Staten, ol )

IL.os Angeles, Los Angeles County, CA

information.

13, PROPOSED PROJECT 14, CONGRESBIONAL DISTRICTS OF;
12 months 30th and 35th

Siart Outa Ending Cate a. Appiicant
8/01/02  7/31/03 Catholic Charities of

b, Project . )
LAI'I‘he Community Food and Nutrition Py

15 ESTIMATED FUNDING:

18. 18 APPLICATION BUBJECT TO REVIEW 8Y STATE EXECUTIVE
QRDER 12372 PROCESST

a. Federa [ B
50,000 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ d AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
27,667 PROCESE FOR REVIEW ON:
[
oo ) ‘ iare July 8, 2002
d. Local % E
b. No. [] PROGRAM I§ NOT COVERED BY E, Q. 12372
&, Other § = [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program tncome 5 L
1716 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
5 TOTAL $ 77,667 | ] Yex 11 Yes," attach an expianation. Kl no
F

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIB APPUCATIDNJFR&PPUGAHDN ARE TRUE AND CORRECT, THE R
DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITHTHE

ATTACHED ASSURANCES IF THE ABBIZTANCE 1S AWARDED,
a. Typa Name of Authonzed Repraaentative b. Title £, Talaphons Numbar
Rev. Mopfignor Gregory A. Cox Executive Director - -31464
d. Signature L] e Date Signad 7 /8/02
Slandard Farm 424 (Rev. 7-57)

Pravious Editiendsa
Authorized for Loeai Reproducton

Frascribwd by OME Cireular A-102



Application for Federal
Education Assistance (ED 424)

‘1.8, Department of Education

Form Approved
OMB No. 1875-0106
Exp. 1173072004

Applicant Information Organizational Unit

1. Name and Address
Legal Name:. Shasta Countj

]

Redding STATE CLW@J' Shasta 96049 -3777

Address: P. 0. Box 4

73

City County ZIP Code + 4
2. Applicant’s D-U-N-SNumber | 5] D1 5151616 13 |6 i3 | 6. Novice Applicant X Yes  No
3. Applicant’s T-I-N ¢ 60 840,012,718 8 8 | 7. Is the applicant delinquent on any Federal debt? _ Yes X No

(If “Yes, " attach an explanation.}
4. Catalog of Federai Domestic Assistance #: 84. 11 8 |4 | B |

Title: _ Mentoring Program 8. Type of Applicant (Enter appropriate letier in the box) | 1T |
A - State F - Independent School District
B - Local G - Public College or University

5. Project Director:. Betty Cunningham C - Speciai District H - Private, Non-profit College or Uni-

versity

Address: P. 0. Box 493777 I3 - Indian Tribe I - Non-profit Organization
E - Individual J - Private, Profit-Making Organization

Redding CA 96049—3777K-Other{Specify):

City State  Zipcode+4
Tel.#:( 530_241 -5958 Fax#(530)247 -0915

E-Mail Address: drugfreel@cs.com

Apptication Information

9. Type of Submission: 12: Are any research activities involving human subjects planned af
-PreApplication -Application any time during the proposed project period?
____ Construction __ Construction _ Yes(Goto 12a) _ X No (Goto item 13.)

___ Non-Construction __¥ Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
X Yes (Date made available to the Executive Order 12372 ___Yes (Provide Exemptien(s) #}
process for review): 07/ 02/ 2002

___No (Provide Assurance #):

—_Ne (Il "No,” check appropriate box below.)
___ Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:
____ Program has not been selected by State for review.

11. Proposed ProjectDates:lO 01, 2002 09,30,2003

Shasta County Peer Mentoring Project

Start Date: End Date: for high schoeol and middle school

Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal by 200,000.00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant 3 .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ 27,500.00  a. Authorized Representative (Please type or print name clearly.)
d. Local $ .60 Betty Cunningham
e. Other $ .00 b.Titlee Executive Director
f. Program Income $ .00 c.’i"ei.#:(530 } 241 _ 5958 Fax#:{SBO) 247 .0915

d. E-Mail Address: drugfreel@cs.com

g- TOTAL $ 227,500, 00 e Signgture of Authorized Representative
% /ﬁ,?Q , Date 7/ L4/ Lol
L e

e




==

U.S. Department of Education 2
. &6
omm Approved

OMS No. 1875-0106 =P.

Exp. 11/30/2004

)
“ %)\ganizational Unit

lunteer Center of Los Angeles

Application for Federal
Education Assistance (ED 424)

Applicant Information
1. Name and Address
l.egal Name:

Address: 8134 Van Nuvs Blvd. #200
|STATE CLEARING HOUSE
Panerama City CA Los Angeles 91402 - 4818
City State County ZIP Code + 4
2. Applicant’s D-U-N-§ Number PO L7411 1306 1814]71 6. Navice Applicant _ Yes X No
3. Applican’s T-I-N [ 9 | S |- 1161411960} 7. Is the applicant definquent onany Federal debt? _ Yes X No

{If "'Yes, " astacli an explanation.)
4. Catalog of Federal Domestic Assistance #: 84._1/ 8 | 4| B |

Title: __ Mentoring Programs 8. Type of Applicant (Enter appropriate letter in the box.) L
A - State F - Independent School District
B - Local G - Public College or University

3. Project Director: Jim Leahv, Executive Director C - Special District  H - Private, Non-profit College or University

D - indizn Tribe I - Non-profit Organization

Address: Volunteer Center of Los Angeles, 8134 Van Nuvs Blvd. #2006 E - Individual 4 - Private, Profit-Making Organization

__Panorama City CA 91402 4818 K - Other (Specify):

City State  Zipcode +4

Tel. #:( 818 ) 908 -_50G066 Fax #:(818) 908 - 5147

E-Mail Address: jimleahvi@vela net

Application Information

Y. Type of Submission: 11, Are any research activities invelving human subjects plarned at
-Predpplication -Application : any time during the proposed project period?
____Construction —_ Construction _ X _Yes(Goto |22) __No(Gotoitem i3.)

____ Non-Construction _X__Non-Construction
12a. Are ail the research activities projosed designated to be
10. Is application subject to review by Exccutive Order 12372 process? : exempt from the regulations?
_X_Yes {Date made available to the Fxecutive Qrder 12372 ___ Yes (Provide Exemption(s) #):
process for review): 7 /02 7 2002 ‘
__X_No(Provide Assurance #): MNone
—_No (lf "No," check appropriate box below. }
. Program is not covered by E.O, 12372, 13. Descriptive Title of Applicant’s Project: —
__ Program has not been sciected by State for review, Beyond the Bell Mentoring Program
HL. Proposed Project Dates: 1 /01 /2002 09 /30 /2005
Start Date: End Date: Ji -8 f

Estimated Funding Authorized Represeatative Information | .
t5. To the best of my knowledge and belief, ail data in this preappiication/application’a
14u. Federal s 589,663 o0 and correct, The document has been duly authorized by the governing body of the applicant
b. Applicant S .00 und the applicant will comply with the attached assurances if the assistance is awarded.
¢. State s_208,620 .00 a Authorized Representative (Please 1vpe or print name cleariy.)
d, Local A . 00 Katie Osterloh
¢. Other s S0 b Title: President
f. Program Income $ 00 o Tel = 323 b 469 - 1973 Fax #:{ 323 }_469 - 3333
. E-Mall Address: emailfzalse.net

2. FOTAL $_ 808,283 .00 ¢ of mho(r(ie‘fﬁm@m
(\\\ { Date: 06 7/ 28 - 2002

1




. . v Y U.S. Department of Education
Applscation for F ederal D E E ﬂ W E pFn,mApp,md
E i 3 > OME No. 1875-0108
ducation A 55, .ance ED ' : ina Exp. 11/30/2004
App i
1. Name and Address Organizatignal Un '
Legal Name: () ;o0 [/U\ ”Qu (Lf{)m—('é\ r hrﬁéﬁﬁmé - .{48_.. 60»‘5‘15{
Address: d 20 ('j/\"l,,\ r—(}bx, QO =y 0 OUSE O[‘EO\V;F&N{’ LD L
acal A Vewntira 43027 - 30114
City, | State County ZiP Code + 4

2. Applicant’s D-U-N-5 Number I";E Cﬂq [LH ( Fé’ ﬂé [IQ’ 6. Novice Applicant mYes D No

3. Applicant’s T-1-N {7 !7Ha 14 l 5l 5‘ ql i ‘ 6, 7. Isthe applicant delinguent on any Federal debt? D Yes MNO
4, Catalog of Federal Domestic Assistance #:1 8 | 4 I i g é{_ & (If “Yes,” attach an explanation.}

Tie: f en€ocing  @ragc oS
S ) 8. Type of Applicant (Enter appropriate letter ir the box.)

5. Praject Director; Wt [/\ Ceoon DQV‘ A State G Pubtic College or University
Address 201 Clai re 6‘ QOQCL B Local H Private, Non-Profit Cotiege or University
o CA 43033 -2 [} C  Special District I Non-Profit Organization
Cily.\S Stale ZiP Code + 4 D indian Tribe J Private, Profit-Making Organdzation
'E Individual - K Other (Specify):
Tel. #EMS Fax #: ?D 6 = C'DL{’O - 3«2! / F Independent School

District

E-Mail Address: A0 D Q V€. 07

12, Are any research activities involving human subjects planned at any time

9. Typeof Submission:
during the proposed project pericd?

—PreApplication —Application

D Constructicn t%Construction [j Yes (Go to 12a.) @/Na (Go to item 13.)
N i

D Nuen-Construction

on-Construction !
12a. Are alli the research activities proposed demgnated to be exempt
it

fram the regulations? i HH -5 ooy
10. Is application subject to review by Executive Order 12372 process? D Vos (7 ¢ ; 2
s (Provide Exempti #: !
Yes {Date made available to the Exscutive Order 12372 - s pion(s) #)
D No (Provide Assurance #); ;

process for review): Ja /{1 2 20T

13. Descrlpiwe Title of Appt |cant s Projact:
D No (If "No,” check appropriate box be%ow) d
o {/(‘{[e ‘Sc@mc!u as
DProgram is not covered by £.Q. 12372, J j
DProgram has not been sefected by State for review. M o V\{'O = A P g Q\S o c;t
' Start Date: End Date: ’ j
11. Proposed Project Dates: AQQ/ olad i___.iﬁjf Q.2
Estimated Funding ' Authorlzed Representative Information _
-c:" ; ‘ 15. Tothe best of my knowledge and belief, all data in this preappl|catxon/app!1canon aretrye and
14a. Federat $ ‘ 69 i oo0 00 correct, The document has been duly authorized by the governing body of the applicant and
. ) o, = the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ 50) a"} 5 00 a. Authorized Representative (Please type or print name clearly.}
e State $ 00 Suzaune Nixown Dolncil
b, Title .
d Local - 5 00 Presociate Divector
e. Other § A0 ;000 g0 |lc Tel# ROS- LeHO-GS5S s FOS (O~ F2 1|
S d EMatAddess  SUZi€ & OV Y )C‘ or4g :
f. Pregramincome”  $ .00 "
L g TOTAL 3 &?)5)2\ L’Lﬁ D0 |1 e. Signat{fe of Authorized Representative - Dale:zﬁ_z_a;j;




Uisbs 0 1aral FAx 559 035 5842 CAL TREE FRUIT E @ E %‘”‘"A_

CMB Approva Ygo GaaB-00470

APPLICATION FOR

s

e

FEDERAL ASSISTANCE 2. DATE SUBMITTED Apbidant lemitier -
- - 7/?/?(}07 .
1. TYPL « F SUBMISSION: 3. DATE RECEIVED BY STATE d.]L @Cfi*r?»'?fﬂi‘ :ﬁﬁ '
Applicsan Preapgtication f\ ik ; -
Corsirucilon (] censtruction 4. DATE RECEIVED BY FEDERAL AGENCY |Fedoral ldentifier
D} Nor -Construction I D Non-Construntion x-B88772-01-0
5. APPLIC ANT INFORMATION
Lagal Nan-g Organizational Unif:
California Tree Fruit Agreemgnt j
Address jpive cify, county, State, andf zip coge): ‘ Nume and lelephone number of person o bg conlacted on matlarm invoian |
Mo Do this application (give arsa zucia)
575 1 Street P -
Reedlsy, CA 93654 . Gary W. Van Sickle (559) G38-8260
&. EMPLC VEH IDENTIFICATION NUMBER (E/N)- 7. TYPE OF APPLIGANT (omfar appréé'pnafe Iattar in boz)
Ll T M
L‘“QJ"“Q‘J —g A, Stae H. independent School Dist. —H
£ TYPE CF APPLICATION: B. Counly i State Controliad instiution af Higher Leaming
] New ™ continuation [7] Revision " | C- Municipal S Private University
D, Township K. indign Tribe
H Revisior erigr apprapriate jetier(s) in box(es} D D E. inlerstate L. Indlviduat
F. Imtgrmunigipal M. Frofk Organization
A Instea e Award E. Devrease Award €. Increase Duration G. Speclal District N Uther (Specify) Nop=Pyofit :
L. Dsoe sse Duration Otherfspecify): Orozpnization {
. 9. NAME OF FEDERAL AGENGY: |
Jatension nf x-988772-01-0 United Stetes Dnvironmental Protection
- Agency, Region IX ‘
10, CATALOG GF FEDERAL DOMESTIC ASBISTANCE NUMBER: 11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT: ;
i Int Pevt lManagement in Stone rFrudou
_ | 6[6 F—‘IBI 0|6] ntegrated i g !
PTLE: .
12, AREBL ,AFFFCTED BY OJECT.(Cilips, Counfies, Staies, efc.):
Fresro, Kingds, Lzb T“wgfer, 'Ejern, e
Tulare Zounties ;
- I
19, PROPOSED PROJECT 15. CONGRESSIONAL BDISTRICTS OF: j
Start Dare Ending Late  |a. Applicant b. Project !
VLY 6..30.403 19 9,20, 21,2 :
15 EETIMATED FUNDING: 16, 15 APPLICATION SUB. !FCT TO REVIEW BY STATE EXECUTIVE |
- ORDER 12372 PROCESRE?
a. Federui 5 e
11,800 2. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b Applicar g m AVAILABLE TO THE ETATE EXECUTIVE ORDER 12375
o PROCESS FOR AEVIEW ON:
¢ State 8 R
BATE _ 773/ 007
d. Lowal 5 =
| - B. Ne. [:] PROGRAM (5 NOT COVERED BY £. 0. 12372
e, Other & el [ OR PROGRAR HAS NOT BEEN SELECTED BY §T4715
e FOR REVIEW
{ Prograrm | Incore % R
. 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
g. TOTAL % : Rt g b )
11,800 [Ives if*Yes,* attach an explanation. Q No

18. TO 711 BEST OF MY KNOWLEDGE AND BELIEF, ALL, DATA IN THIS APPLICATIONFREAPPLICATION ARE TRUE AND CORBRECT, THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL CUMPLY WITH THE
ATTACHED ABSGURANCES IF THE ASSISTANCE 18 AWARDED.

&. Type Nema ot Authorized Representative b. Tilla ¢ Talephone Numtar
Rary . Yan Sickle Research Direcior [553]) £638-8260
d. Signatdre of Authorized F‘isp rigiive &. Daie 8igned
’Z/_w, 4 Vour e b o 7342002
Pravioue 7 fitigy Usabla ’ Glandard Fame 424 (Rey, 7-97

Auihonze ier Local Reproduction Frescrbed by OME Cheular A 102



Application for 1 ederal

E ducation Assistance ED 424
Applicant Information

1. Name and Address

Legat Name: Kemn Valley High School (Kern High School District)

rio U.S. Department of Education |

Form Approved
OMB No. 18750106
Exp. 11/30/2004

Organizational Unit

Center for Achievement, Retention and

2. Applicant’s D-U-N-S Number A avarararavi
3. Applicant’s T-I-N ’? ]5—!{ 5’{ 0{(—3‘ / ,7 l@ VJ}

4. Catalog of Federal DomesticAssistance#:{ 8 i 4' 1 [ 8 ! 4 l B [
Title: Mentoring Program

Address: 3340 Erskine Creck Road fEnrichment
Lake Isabella CA Kem 93240 -
City State County ZiP Code + 4

6. Novice Applicant Yes DNO

7. Isthe appiicant delinquent on any Federal debt? D Yes No
{If "Yes,” attach an explanation.}

8. Type of Appiicant (Enter appropriate letter in the box.) F

5. Praject Director: . Genel Wokal A State G Public College of University
Address: P. 0. Box 750 {(summer) 8 local H Private, Non-Profit College or University
Kernville CA 93240 . 0750 C Special District I Non-Profit Organization
City State 7P Code + 4 D indian Tribe J  Private, Profit-Making Organization
E Individuai K Other (Specify):
Tel. #:_(760) 3? iﬁ/” Ff;# (760) 372 -83 l‘i? e F  Independent School
b Sh. K/ < = -
E-Mail Address: 4/( JMEL(DA oL . Com) District

Application Information

12. Areany research activities imvolving human subjects planned atany time

9. Typeof Submission:
during the proposed project period?

—Application
D Construction
Non-Construction

—PreApplication
D Construction
D Non-Construction

L—__I Yes (Goto 12a.) No {Goto item 13.)

12a.

L

Avse all the research activities proposed designated to be exempt
fromthe regulations?

0. Is application subject 1o review by Executive Order 12372 process?
Yes (Provide Exemption(s) #):

Yes {Date made available to the Executive Order 12372

[J

No (Provide Assurance #);

process for review): 6/25/2002

13. Descriptive Title of Applicant’s Project:
Adult/Student One on One Mentoring Program and High School

Student/Elementary Schoot Student Mentoring Program

D No (If “No,” check appropriate box below.)
Dngram is not covered by E.0. 12372,

D Program has not been selected by State for review.

Start Date: End Date: ;
11. Proposed Project Dates: 10/1/2602 5/30/2003 E

Estimated Funding '

. “Tathe best of my knowledge and belief, all data in this preapplication/bppiicatibn atétrie a
14a. Federal $ .00 correct. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ A0 - - -
a. Authorized Representative (Please type or print name clearly.)
c. State $ .00 William Hatcher
b. Tite . X
d Local $ 0 Superintendent
e. Other 3 00 c. Tel.#__ (661) 827-3154 Fax #:
d E- Mali Address
f. Program Income  § .00
L g TOTAL $ 0 .00 e. Signature of Authorized Representatwe Date: 6/ 25"200L_

1




-APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED
June 26,

“EDERAL ASSISTANCE

20012

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
[f] Construction

{iﬂ Non-Construction

[:] Construction
E] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

D. Decrease Duralion  Other{specify}

Legal Name: ) T : Qrganizational Unit: .
American lung Association of Log Angeles Program Department
Address (give city, county, State, and zip code): County Name and telephone number of person to be contacted on matters involving
this application(give area code)
5858 Wilshire Blvd., Suite 300
Los Angeles, CA 90036 Susana Jacomet 323-935-5864 x227
8. EMPLOYER IDENTIFICATION NUMBER (EIN}: 7. TYPE OF APPLICANT: (enter appropriate lefter in box)
1~9—’H'5—] ! lq 6| 4g L i 4 l 3 E ! ‘ A State H, independent Schoo! Dist, Eﬂ
B. TYPE OF APPLICATION: B. County |. State Controlled institulion of Higher Learning
m New [:l Continuation I:] Revision C. Municip?l 4 Prlv.ate Uhiversi‘ry
D. Tewnship K. Indian Tribe
If Revision, enter appropriate letier(s) in box(es) D D £. Interstate L. Individual
F. intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Cther {Specity) Non * &

community-hase

9, NAME OF FEDERAL AGENCY:

U.S5. Environmental Protection Aevency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Community~-Based In~Home {6‘6!“46!0[6!
A%ﬁ%ga Education and Management Program

12, AHEAS AFFECTED BY PROJECT (Cities, Countigs, States, efc.):
Los Angeles County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Heglthy Homes for Little Lungs.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant h. Project -
1 0-0p  11-29103 32 24, 26
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 15(}5000 '
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 x AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

20 o N

c. State $ . 6-27-02
DATE
d. Local 3 .
b. No. ] PROGRAM LS NOT COVERED BY £, Q. 12372
e. Other k) % [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FGR REVIEW
f. Program Income 3 ®
: 17. 1S THE APPLICANT DELINQUENT ON ANY EEDERAL DEBT?

3]

g- TOTAL $ 150,000 ' D Yes If "Yes," attach an explanation. @ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAINTHIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE
BOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Enrique Chiock

President & CEO

¢. Telephone Number

323-935-5864 %235

d. Signature of Autho/r‘%?d ﬂepresema&
o A A AAA AN

¢. Date Signed June 26, 2002

Previous Edition Usable
Autherized for Local Reproduction

Standard Form 424 {Rev. 7-87)
N Prescribed by OMB Circular A-102



=i Ll TP S 18 B O L oo | | L B W [ A R S B i e N = S e
CAPPLICATION FOR OMB Approval No_ 03450
FEDERAL ASSISTANCE 1, DATE SUBMITT Applentari W E N
o 7/3/02- M EGETVE n
P1LTYPE O SUBMISSION: 3. DATE RECEIVED BY STATE A ~pplicalion tdantitiar i U )
Anpicalicn Preapplication N " i
L Constuetion Construction 4. DATE RECEIVED BY FEDERAL AGENGY 'ﬁ#ﬁr . Tdar bbb T
(& Hon-Zonstruction E] Men-Construction i
5. APPLICANT INFORMATION el
Legal Nar Organizational Unit LEAMNU ﬁ\JU\Ji« o
: i o
| Urgaiic Farming Research Foundation STATE L
Address (pive oity, county, State, and zip code); Name and telephons number of parson to be contacted on matiers VoI
PO Byx 440 this application (give arex cods)
Sanv oy Urnz, CA 95061-0440 Don Burgett (831) 426-6606
6. EMPLLOTER [DENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (eriier appropriate lafier in b i
Fa o
“rUr 215125415 N
T I l l [ { j A, State H. Independent Schao! Digt.
CVYPE GF APPLICATION: 8. County L Stats Controlied Institutian of Higher Learsns,
[ New E Continuation [ revision C. Municipal J. Private University
i D. Township K. Indian Tribe
M Rewsion nle appropeiate istlaris) in box{es) D D o E. intprstate L. Ingivicual
: F. inlermunicipal M. Profit Organizaﬁoﬂ. o _
A INciess + Avard B. Decrease Award  C. Increase Duration Q. Special District  N. Gtvar (Spacity) " ONPIof i.MEWO‘rgarf R
{8 Deciease Duration Other(specity):
; 9. NAME OF FEDERAL AGENCY:
I
' L Environmental Provection Agency - Regiun
10. CATA! 3G OF FEDERAL DOMESTIC ASSISTANCE NUMB&R 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT. o
‘“{ Q! Ql & Organic Ferming Research Projects for
yoip ourveys, Studies, Investigations, - Pest and Weed Management
12. AREAS AFFECTED BY PROJECT {Cltiss, Courniiies, Stales, elc.):
Cal: ‘orria, Nevada, Arizona, and Yawaii
13. PROPD iED PROJECT  |14. CONGRESSIONAL DISTRICTS OF
Stad Date | IE tnding Dals _a.Applicant b. Projact B )
12730 o2 D vz/31/04] 17th - Sam Farr All CA, NV, AZ and HT districrs
5 ESTIA TET FUNDING: 16.13 APPLICATION SUBJECY TO REVIEW BY STATE EXECL v
ORDER 12372 PROCES ¢ 7
a Fegeiar s ®
/01 L/"?D & YES, THIS PREAPPLICATIONAPPLICATION WAS MADE
b Appiicar h $ ® AVAILABLE TO THE STATE EXECUTIVE ORDESR 12
PROCESS FDR BEVIEW ON:
3
¢ Sate ] .
_ DATE fﬂézféé__ I
[ .
E Local 5 X B .
] b. No.' 0 PROGRAM IS NOT COVERED BY £. 0. 12372
@ Other s T w D) OR PROGRAM rAS NOT BEEN SELECTED BY §TATY
FOR REVIEW
I Program ' icome R el o
o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT”
9 TOTAL | 3 /C)/ 6/3@ [._3 Yes |f "Yes." stiach un explanation [X] No
(18 7O Thi BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLIGATIGNPREAPPLIGATION AHE TRUE AND CORRECT, THE o
| DOCUMERT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
; iﬂ:l;igié [+ ASSURANCES IF THE ASSISTANCE IS AWARDED,
ura Type bt e 0f Autharzed Represeniativa D, Title & Totonions Numbar T -
i}_,,,.'h“L_ oo rnfr Executive Director (H’ ) A?ﬁ—ﬁﬁﬂﬁ
14 Sigitateg oi}»u‘ﬂor:’zed_ﬂanr santativa 8. Da
i\m.,‘,, é‘)ﬂ e 1’.1’-3{&.-(»14_,@_ ? 0.2—
Pieviouys o lion Usable . Standard Form 424 (Rav 79}‘ """"
Authoures ! e Local Reprodustion "

Prescribed by OMB Circuiar 4.1



Application for Federal
Education Assistance (ED 424)

Form Approved
CMB No. 1875-0108
Exp. 113002004

n
1. Name and Address Organizational Unit
Legat Name: Fresno County Office of Education LEA

Address: 1111 Van Ness |

Fresuno CA Fresno 93721 - 2000
City State County 2P Code + 4

2.'Appiicant'sD-U~N~S Numnber [ 6 ’ 1 [ 8 J L I 6 ‘ 3 1 2 i t ! ! E 8. Noviee Applicant Yes N(}

— -6
3. Applicant's T-1-N [ 9 1 4 } ’ 6 i 0 l 0 } 2 l 2 ‘ 1 ‘ 0 } 1. Is the appticant delinguent on any Federal debt? I:] Yes No
4, Catalog of Federal Domestic Assistance #:i 8 l 4 E 1 % 8 E 4 ‘B i (If “Yes,” attach an explanation.)

Tile Mentoring Program F
3. Type of Appiicant (Enter appropriate ietter in the box.)

5. Project Diractor:_Randy Mehrten . A State G Pubiic Coliege or University
Address: 1111 Van Ness B lLocai H Private, Non-Profit College or University
Fresno CA 93721 - 2000 C Special Dis_trict | Mon-Profit Organization
City State 7P Coda + 4 D indian Tribe J Privale, Profit-Making Organization
_ £ ingividual K Other {Specify):
Tel, #_(339) 265-3002 Fax & (559) 497-3704 F indesendent School
District

E-Mail Address; _rmehrten @fcoe k12 .ca.ug

12. Are any research activities involving human subjects planned at any time

9. Type of Submission:
during the proposed project period?

—PreApplication —Application
[:l Construction D Construction D Yes (Goto 12a.) No {Go to item 13.}

D Non-Construction Non-Construction
12a. Are ali the research activities proposed designated to be exempt

from the regulations?

16, Is application subject te review by Executive Order 12372 process? D es (Provide E 4
es {Provide Exemption{s} #)
Yas (Date made available to the Executive Order 12372 D P
process for review): No (Provide Assurance #}: -~

i 13. Descriptive Title of Applicant’s Project:
No {If "Ne,” check appropriate box beiow.)

Dngram js not covered by £.0. 12372, Mentoring Program s
D Pragram has not been selected by State for review. o

Start Date: End Data:
10/02 9/30/05

11. Proposed Proiect Dates:

15. Tothe bestof my knowledge and befief, all data in this preapplication/apptication are true and

14a. Federat $ 515,014 00 correct, The document has been duly authorized by the governing body of the appiicant and
the applicant wili compiy with the attached assurances if the assistance is awarded.
b. Apoplicard 5 .00 . - -
a. Authorized Representative (Please type or print name cleariy.}
€. State $ .00 Pon Collins
b, Title .
d. Lecal $ 150,000 20 Deputy Superintendent
. .
@. Other $ 00 || o Tel#_ (539) 263-3090 : Fax # _ (55393 497-3739

d. E-Mail Midress: deollins@fcoe.k12.ca.us

f. Program income $ .00 f g
g. TOTAL § 665,014 .00 e. Sm;%presentaﬁve Date: 7/2/2002




i

Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Fonn Approved
OMB No, 1875-0106
Exp. 11/30/2004

Applicant Information Organizational Unit
1. Name and Address
Legal Name:_ YMCA Community Services

Address: 12831 Newport Avenue Suite 156

Tustin CA Orange 52780 -
City State County ZIP Code+ 4

2. Applicant’s D-U-N-S Number 037 19151 4i3T7)312] 6. Novice Applicant X Yes Nao

3. Applicant’s T-I-N 19 1.51- 11161 4314]015]581 7. Is the applicant delinguent on any Federal debt? __Yes X No
(If “Yes," attach an explanation}
4. Catalog of Federal Domestic Assistance #: 84._1_ | 8 | 4 1B |

Title: _ United for Success 8. Type of Applicant (Enfer appropriate letter in the box.) 1.1 _|
A - State F - independent School District
B - Local G - Public College or University
5. Project Director: Jean Moonilal C - Special District ~ H - Private, Non-profit College or University
D - Indian Tribe I - Non-profit Organization
Address: 12831 Newport Avenue Suite 150 E - Individual ¥ - Private, Profif-Making Organization

Tustin CA 92780 K - Other {Specify)):
City State  Zipcode+4
Tel. #: ( 714) 665-1342 Fax #: ( 714) _838- 5976

P-Mail Address: astokols@ymeaoc net

Application Information

9, Type of Submission: ' 12. Are any research activities involving human subjects planned at
~Predpplication -Application any time during the proposed project period?
___ Construction .. Construction __ Yes(Goio 122) .« No{Go to item 13.)
___Non-Construction o Non-Constraction
: 12a. Are all the research activities propased designated to be
10. Is application subject to review by Executive Grder 12372 process? exempt from the regulations?
X Yes {Date made available to the Executive Order 12372 _Yes (Provide Exemption(s) #):

process for review) 7 027 2002
___No {(Provide Assurance #):

___No (If "No,” check appropriate box below.}
___ Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:
__ Program has not been selected by State for review.

11. Proposed Project Dates: _J0 / 0V _§ V 9 / 30/ 0 (

Cemmunity-hased Mentoring for foster and homeless youth

Start Date: End Date:

Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal $ 571,730 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $_30. 000 .00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢. State 5 .00  a. Authorized Representative (Please type or print name clearly.)
d. Local 3 .00 Peggy Carollo
e, Other 3 .00 b, Title: Chief Financial Officer
f. Program Income §$ 00 e Tel. #: (714) 549-9622 Fax #: (714) 838-5976

d. E-Mail Address: pearollo@ymeaoe.net
g. TOTAL § 601,730 .00 e Signature of Authorized Representative

.Jff(/"?/;) Mf/ﬁ— EVP Date: 7 { [ | O
M



_pplication for Federal
Education Assistance (ED 424)

J.8. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information
1. Name and Address
Legal Name: Jobs For Proeress. Inc. Fresno County SER,

Organizational Unit

SER-Jobs For Progress, Inc.

Address: 407 §. Clovis Ave., Sujte 109

Fresno
City

2. Applicant’s D-U-N-5 Number 10(4[71610[21119|7}

3. Applicant’s T-1-N 1914]-;21118181610]9]

4. Catalog of Federal Domestic Assistance #: 84117141 B

Title: Mentoring Programs

5. Project Director: Rebecca Mendibles

Address: 407 8. Clovis Ave., Suite 109

Fresno CA 93727
City State
Tel. #: (559) 452-0881 Fax #: (559) 452-8038

E-Mail Address: becki.mnetzero.net

Application Information
9. Type of Submission:
-Predpplication
___Construction
___ Non-Construction

-Application
___Construction
_X Non-Construction

10. Is application subject to review by Executive Order 12372 process?
X_Yes {Date made available to the Executive Order 12372
process for review): 07/ 02 /02

___No (If "No," check appropriate box below.)
__ Program is not covered by E.O. 12372,
— Program has not been selected by State for review.

Zip code + 4

CA Fresno 93727
State County ZIP Code + 4

6. Novice Applicant __ Yes X No

4. Is the applicant delinquent on any Federal debt? __ Yes X No
(If “Yes,” attach an explanation.)

8. Type of Applicant (Enter appropriate letter in the box.) 71

A - State F - Independent School District

B - Local G - Public College or University

C - Special District [ - Private, Non-profit College or University
D - Indian Tribe 1 - Non-profit Organization

E - Individual ] - Private, Profit-Making Organization

K - Other (Specify):

12. Are any research activities involving human subjects planned at
any time during the proposed project period?
_ Yes({Goto12a) X No(Gotoitern13)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___ Yes (Provide Exemption(s) #):

____No (Provide Assurance #): g

13. Descriptive Title of Applicant’s Project:

SER Mentoring Program JUL -8
11. Proposed Project Dates: 13/61/02 09/30/05
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, ali data in this preapplication/application are true
14a. Federal $473.369.05 and correct. The document has been duly authorized by the gaverning body of the applicant
b. Applicant 5 .00 and the applicant will comply with the attached assurances if the assistance is awarded.
c. State $ .08 a Authorized Representative (Please fype or print name clearly.)
d. Local 3 .80 Rebecea Mendibles
e. Other 3 .00 b, Title: _Executive Director
f. Program {ncome $ .00 e Tel #: (559452 - 0881 Fax #: (559) 452 - 80318

d. E-Mail Address: beckiminetzero.net
g TOTAL % 473,369.05 e. Signature of Authorized Representative

Date: 07./02/02




e-Application Confirmation

Application for Federal

Education Assistance
Applicant Infermation
1. Name and Address

Legal Name:  Community School Parents Association
Address; 5934 Airdrome Street

Los Angeles CA
City State

2. Applicant's D-U-N-5 Number [:]

3. Applicant’s T-I.N  {954058022
4. Catalog of Federal Domestic Assistance #: 1848

Pamela A Marton

5. Project Director:

Address: Principal, Community Magnet School 5954 Airdrome S...

Page 2 of 2

F’Rﬁ%mo No: 154 B020023

U.S. Department of Education
Form Approved
OMB No. 1875-0106
Exp. 11/36/2004

Organizational Unit

Community Magnet Elementary School Los Angeles Unified
School District

Los Angeles 90035 -
County ZIP Code + 4

6. Novice Applicant  Yeg

Title: Mentoring Programs

7.1s the applicant delinquent on any Federal debt?
(if "Yes, " attach an explanation. }
8. Type of Applicant (Enter appropriate letter in the box.)

A State

No

Los Angeles CA 90035 -
City State ZIP Code + 4
Tel % (323) 935-7288 Fax #: (323) $30-2289

E-Mail Address; pmartond@iausd ki2.ca.us

Application Information
9. Type of Submission:

~Fredpplication

Non-Construction

10, Is application sulyject o review by Execulive Order 12372 process?

No - Program is not covered by E.O. 12372

G Public College or University
I Private, Non-Profit College or University
I Non-Profit Organization

D Indian Tribe I Private, Profit-Making Organization

E Individuai K Other (Specifu);

F Independent School District

B Local
C Special Dustrict

12, Are any research activities involving human subjects planned
al any time during the proposed project period?  No {Go to item

: 13.
12a. Are all the research activities proposad designale}d to be
exempt from the regulations? No

Yes (Provide Exemption{sy):

No (Provide Assurance #, if available):

13. Descriptive Title of Applicant's Projeet; 5o AR
CATCH: Caring Adults Teaching Chiidren How an

Start Date: End Date:
academic mentoring program
11, Proposed Project Dates; 09/41/2002 08/30/2005
" Estimated Funding Anthorized Bepresentative Information ,
14a. Federal b 198,745 00 15. To the best of my knowledge and belief, all data in this preapplication/
appiication are true and correct. The document has been duly
. G authorized by the governing body of the applicant and the applicant
b. Applicant $ 0 0 will comply with the attached asgurances 1f the assistance is awarded.
& State $ 0 00 a. Typed iﬁ]ame oaf.' Authorized Representative
Lisa Riggs
d. Local 5 G 00 b Title
Treasurer, CSPA
e. Ofher $ 26,000 00
c. Tel #  (310) 8§30-7111 Fax#: (310) 518-7007
f. Program Income $ ¢ 00 ) ] i
d. E-Mail Address: Iriggs3S@hotmail.com
g. TOTAL § 224745 .00 . g@ﬁTur o/f;ﬁﬁﬁ)enzed Representative
e 2
: 7 T I
REV. 11/12/99 \.\H/f k\ ] f“__j " ED 424

et



Aoppiication for I deral 2 T ram oot

OMB No. 1875-0196

. E d ucat ion S slsta nce | 4) _ > Fxp. 11/302004

1 Name and Addre;uf £, Organizational Unit
Legal Name: 1O Start, Inc. P

Address: 2005 Texas Street, Suite 203 i

San Diego CA San Diego 92108."
City o State County Z12 Code + 4

2. Applicant's D-U-N-S Number | 6. Novice Applicant @ Yes D No

; 9 5
Nt 7. ls the appticant detinquent on any Federal debt? [:] Yes No

i {If “Yes,” attach an explanation.)

3. Applicant’s T-1-

4, Catlog of Federat Domestic Assistance #:: 13
malentoring Programs o

8. Type of Appticant (Enter appropriate letter in the box.) | )

5. Project Director: -1y Grossman A State G Public College of University
Address: 5005 Texas Street, Suite 203 B Locai H Private, Non-Profit College or University
San Diego CA 92168 C Speciai District b Non-Profit Organization
City State 7IP Cade + 4 D Indian Tribe } Private, Profit-Making Organization
(619) 692-0727 (619) 692-0785 £ Individual K Other (Specify):
Tel, #: Fax #:_. F  Independent School -

District

E-Mail Address: _Cgrossmanhome-start.org

12. Areany research activities involving human subjects planned at any time

during the proposed project period?
—PreApphcation —Application g the proposed projectp |

D Construction D Construction D Yes (Goto 12a) No {Go to item 13.}
D Non-Construction B Nan-Construction

9. Type of Submission:

12a. Avre all the research activities proposed designated to be exempt

from the regulations?
10, is application subject to review by Executive Order 12372 process? D Ves (Provide E jon(9) #)
‘es {Provide Exemption(s) #);
Yes {Date made availabie to the Executive Order 12372 D " :
No {Provide Assurance #): i

process for review); _July 1, 2002

{13, Descriptive Title of Applicant’s Project:
D No (if "No," check appropriate box below.) i .

i Mentoring Program for Girls
Dngram is not covered by E.O. 12372,

D Program has not been selected by State for review., . B - ot 2007

S

Start Date: End Date:

|
Tt Propnsed Project Dates: llO/{}}_/OZ 09/30/05 _

182,557 00 15. Tothe bestof my knowledge and belief, all dgta inthis pfeappliclationlappﬁcation aretrue and
. correct. The document has been duly autharized by the govetning body of the appiicant and
the applicant wili comply with the attached assurances if the assistance is awarded.

14a. Federal

h Apphcant e .$ —G— e e 00_ a. Authorized Representative {Please type or print name cleariy)
. State $  -0- LAMKA S SPIEEEAL
e. Other $ (G 00 e .Tel i fc’}' éﬁ‘?t’ﬂl O’? 327 Fax #: élj? é’?&) ’5’75"

L”\,Pié&fﬁ‘, cﬁfrwméws "

d. E-Mail Address:

f. Program ihcome ] ~(m B0 gt e
g. TOTAL $ 82,557 .00 | e Sigzgt%f Authorized epre enta‘t'\;‘éj’ pate: "7 () W)
T




, LS. Department of Education

Form Approved
OMB Ne. 1875-0106
Exp. 11/30/2004

Application for I ederal

E ducation Assistance
~Applicant Information

424)

1. Name and Address Organizational Unit
t egal Name: The David & Margaret Home, Inc.
Address: 1350 Third Street

La Verne CA Los Angeles 91750 - 5299
City State County ZIP Code + 4
i !
2. Applicant’s D-U-N-S Number ﬂ} | 7 i 6 é 2 i 4 I 3 l 5 \ 3 { 4 i 6. Novice Applicant Yes D Neo
I - !
3. Applicant’s T-I-N ‘ 9 15 1 ’T-‘ 6 ‘ 6 E 0 l 3]4 1 6 ' 7. Is the applicant delinquent on any Federal debt? D Yes No
4, Catalog of Federal DnmesticAssistance#:E 8 I 4 F ‘ g ‘ 4 ‘ B ‘ {If “Yes,” attach an explanation.)
Titie: Mentoring Programs I )
8. Type of Applicant (Enter appropriate letter in the box.) | -
yp Pp
5. Project Director: _Brandy Tovar A State G Public Cottege or University
Address: 1350 Third Street B l.ocal H Private, Non-Profit College or University
1a Ver.ne CA 91750 _ 5799 C Special District I Non-Profit Organization
City State ' Z1P Code *_ I D Indian Tribe 1 Private, Profit-Making Organization
E Individual K Other (Specify):
Tel. ¢ (909) 596-3921 Fax #: (909) 596-7383 F independent School
District

E-Mail Address: _tovarb@dmbome.org

_Application Information

9. Type of Submissiaon:
during th d project period?
—PreApplication —Application Lring Ihe proposed project perto

D Construction D Construction D Yes (Goto 12a.) No {Go to item 13.}

D Non-Construction Non-Construction
12a. Are all the research activities proposed designated to be exempt
from the regulations?

10. Is application subject to review by Executive Order 12372 process? D Ves (Provide E jon(s) #)
'es {Provide Exemption(s} #):

12. Are any research activities involving human subjects planned at any time

Yes (Date made available to the Executive Order 12372 D
No (Provide Assurance #):

process for review); 7/2/2002

13, Descriptive Title of Applicant’s Project:

D No (if "No," check appropriate box below.) The Mentor Program
Dngram is not covered by E.0. 12372,

I:l Program has not been selected by State for review.

Start Date: End Date:
11/1/2002 i0/31/2005

11. Proposed Project Dates:

15, Tothe bestof my knowtedge and belief, ali data in this preapplication/appiication are true and
142. Federal $ 459’908 00 correct. The document has been duly authorized by the governing body of the applicant and
the appiicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ 00 ot - -
a. Authorized Represeruative (Please type or print name clearly.)
¢. State % 00 Charles C. Rich, LCSW
b. Title ; .
4. Local $ 00 Executive Director
g. Other 4 .00 c. Tel. #: (909) 506-5921 Fax #: (909) 596-7583
d. E-Mail Addsess:  richc@dmhome.org
f. Program income  § 00 d/m l
C. (&oin
L g TOTAL 5 459,908 .00 e. Signature of Authorized Representative Date: 7/2/2002 J




Application for Federal
Education Assistance (ED 424)

J.S. Department of Education

form Approved
OMD No. 18750106
Exp. 11/30/2004

Applicant Information Organizational Unit
L. Name and Address - )
Legal Name: Mt. Diablo Unified School District Mt. Diablo High School

Address: 1636 Carlotta Drive

Concord CA Contra Costa 94319 - 1397
City State County ZIP Code + 4
2. Applicant’s D-U-N-SNumber | ¢ | 8 |6 1116|5716 ] | 6. Novice Apyplicant _[Yes . No
3. Applicant’sT-I-N {6 [ 8(-10]0 9111517 7. Is the applicant delinquent on any Federal debt? _ Yes v Ne

(If “Yes, " attach an explanation.)
4., Catalog of Federal Domestic Assistance #:84._ 1 |8 | 4 | B |

Title: Safe and Drug Free Schoois Mentoring Programs 8. Type of Applicant (Enter appropriate letter in the box} |_F |
A - State F - Independent School District
B - Local G - Public College or University

5. Project Director:__Sue Midar € - Special District  H - Private, Non-profit College or University

D - Indian Tribe 1 - Non-profit Organization

Address; ___Mt. Diablo High School, 2450 Grant Street E - Individual J - Private, Profit-Making Organization:

Concord CA 94520 2297 K - Other (Specify):
City State  Zip code + 4

Tel.#:(925 Y672 - 4840  Fax#:(925 ) 673 - 9723

E-Mail Address:  midars@mdusd k12 ca.us

Application Information

9. Type of Submission: 12. Are any research activities involving human subjects planned at
-Predpplication -dpplication any time during the proposed project period?
___ Construction — Construction _Yes(Goto 12a) ¥ No{Gotoitem 13.)
___Non-Construction ¥ ___Non-Construction

12a. Are all the research activities proposed designated to be

10. 1s application subject to review by Execative Order 12372 process? exempt from the regulations?

Y Yes (Date made available to the Executive Order 12372 ___ Yes (Provide Exemption(s) #):
process for review): 07 / 02/ 2002

... No {Provide Assurance #):

___No (f "No," check appropriate box below.}

___Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:
__ Program has not been selected by State for review.

Success Taking Over Mentoring Program (STOMPY

1L Proposed Project Dates: _10 / 01 / 2002 09 /30 / 2005
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowiedge and belief, all data in this preapplication/application are true
H4a. Federal h) 197,669. 00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ 42,404 00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢. State b .00 a. Authorized Representative (Please type or print rame clearly.)
d. Local $ . 00 Gary McHenry,
e. Other b .00 b.Title: ___ Superintendent
f. Program Income $ 200 e Tel#:( 925 ) 682 - 8000 Fax#:({ 925 ) 0689 - 1649

d. E-Mail Address; mchenryg@mdusd.ki2.ca.us
g. TOTAL 3 240.073. 00 e. Sigiatlire of Authorized Representative )

M(/ w Date:lj __l_/a_w




\pplication for Federal
‘ducation Assistance (ED 424)

ULS, Department of Education

Form Approved
OMB No, 1875.0106
Exp. 11/30/2004

fiplicant Information
Name and Address .
[.egal Name:

udil Valley Healthy Communities

Organizational Unit

Project LIFT

Address: 29210 _Gaoetez Rd.

@Quail Valley-

CA Riverside

92587

City
Applicant’s D-U-N-S Numbet | 1l 1 !2 E5 I'C3 51 18 El }5 |
Applicant’s T-I-N |_ 31 31-10 17 2P 96

Catalog of Federal Domestic Assistance #: 84, 1 8 | b L By

file:  Mentoring Programs

State County

Rita J. Peters

Project Director:

Address: 2 921 0 Goetiy Rd.
Quail Valley CA G2587
City

'&L#?O9)2“6'3§2i_mFu%ﬁ@géﬁﬁﬁ%:§579

Mai! Address@vhepro jectlift@yahoo.com

pplication Information
Type of Submission:

~PreApplication -Application
Construction _ Construction
Non-Construction X:__ Nen-Consiruction

. Is application subject to review by Executive Qrder 12372 process?
__Yes (Date made available to the Executive Order 12372
process for review}: / /

i“w No (If “No,” check appropriate box below.)
X Program is not covered by E.Q. 12372,
____ Program has not been selected by State Tor review,

. Proposed Project Dates: 9 /‘1 .’052 J / 01 1‘05

Start Date: Ead Date:

stimated Funding

ZIP Code + 4

0. Novice Applicant X Yes _ No
7. 1s the applicant delinquent on any Federal debt?  Yes X No
(If “Yes,” attach an explanation.)

iy

8. Type of Applicant (Enfer appropriate letter in the box,) |

A - State

8 - Local

C - Special District
D « Indian Tribe

E - individual

F - Independent School District

G - Pubkic College or University

H - Private, Non-profit College or Universily
I - Non-profit Organization

K - Other (Specifiy).

12. Are any research aclivities involving human subjects planned at
any time during the pr{iegge(t project period?
_Yes(Goto12a) T No{Gotoitem 13.)

12a. Are all the research activities proposed designated to be
exempt from the regulations?
___ Yes (Provide Exemption(s) #):

i - Private, Profit-Making Organization s

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:
Lifting Up Lives Through Mentoring

Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

329,047 4

and correct. The document has been duly authorized by the governing bady of the applicant

and the applicant will comply with the attached assurances if the assistance is awarded.

.00 a. Authorized Representative (Please type or print name clearly.}

Executive Director

d. -Mail Address: A vVhopro jectlifteyahoo.com

a. Federal $

Applicant 8 71,700 . 60

State 5

Local ¢ 17,068 g Rita J. Petlers
Other $ 54375 o0 b.rite:

“ogram Income $ ~0- 00 e Tel#:( 909 ks
TOTAL $ 423,186 .60




___QFFICE CoPYy

@ E “ w E U.S. Department of Education
2 Furm Approved
g OMB No. 1875.0106
‘NL - 3 3 Eap. 1171012004
Applicant Information

Organizational Unit
e S ¥Sung Men's Chr h&%&ﬁ Q@R\N_Q Fl UOHU §E '

Legal Name:
Arnabeim
Address: 240 South Euclid Street

Application for Federa
Education Assistance (Bl

Anaheim CA Orange 92802 1047
City State County ZIP Code + 4
2. Applicant’s D-U-N-SNumber {03 1 0;{5/84 2 |4 17| 6. Novice Applicant _X Yes __ No
3. Applicant’s T-I-N { 915 /-{1 12 falol2]alg | 7. Is the applicant delinquent on any Federal debt?  Yes X No

- (If "Yes,” artach an explanation. )
4. Catalog of Federal Domestic Asgistance #:84.7 I8 |4 | B |

Tilee Mentoring Programs 8. Type of Applicant {Enter appropriate letter in the box) | I |
A - State F - Independent Schoo] District
B - Local (3 - Public College or University

5. Project Director:_ Melissa Gonzales-Runcie C - Special District  H - Private, Non-profit College or University

D - Indian Tribe [ - Non-profit Organization

Address: 240 South Buclid Street E - individual 1- Privae, Prefit-Making Organizstion

Anaheim CA 92802 1047 K - Other (Specify):
City State  Zipcode+4

Tel.#:(714) 635 - 9622 Faxt:(714)_ 635 8151
E-Mail Address: _mruncie@anaheimymca.org

Application Information

9. Type of Submission: 12, Are any research activities invelving humnan subjects planned ar
-Predpplication -Application any time during the proposed project period?
____ Constructien ___ Construction __Yes{Goro12a} X No{(Go1oiem 13.)
—_ Non-Constructjon X Non-Construction
12a. Are all the research activities proposed designated to be
10. 15 apphication subject to review by Executive Order 12372 process? exempt from the regulations?
X Yes (Date made available to the Execuaive Order 12372 ___ Yes (Provide Exemptiou(s) #):

process for review): 7 /02702

___:_ No (If "Ne." check appropriate bax below.)
____Program iz not covered by E.O. 12372, 13. Descriptive Title of Applicant's ProjectAinaheim Achieves
. Program hus not been selected by State for review, Mentor Proqram : Us ing tralned mentors to
) 25 SRV | r de-
. : / ! / 4
1. Propased Project Dates: 10/1_/ Q2 09030005 velcpment support to 200 225 prlmarlly

Start Date: End Date:
Hisparmicv"grzztest nesd™ 4vh~T2th grader

____No (Provide Assurance #);

Estimated Funding Authorized Representative Information
15. To the best of my knowledge and beiief, all daw in this preapplication/application are true
14, Federal $600,000 00 and correst. The document has been duly authorized by the goveming body of the applicant
. b. Applicant L .00 snd the applicant will comply with the amached assurances if the assistance is awarded,
¢. State 8 .00 a. Authorized Representative (Please type or print name clearly )
d. Local 5 . 08 Paul Andresen
e. Other $ .06 b.Tile_Chief Executive QOfficer

f. Program Income § 200 cTel#( 714 635 -9622 Fax#:( 7141635 8151
d. BE-Mail Address: pandresenfanaheimymcs  org
g- TOTAL Sgno.n 0% 00 e Sngr?re of Anthonzed Representative

DateQ2/1 02




) EEE LY L0

APPLICATION FOR 2 oaTe suswTTED pre—— = I
FEDERAL ASSISTANCE Jﬂ JUL -3 2007 j
1. TYPE OF SUBMISSION 3. DATE REGEIVED BY STATE State Applicant ldprifier

Appilcation Proapplicafion

7 Construction 7 construciion 4. DATE RECEIVED BY FEDERAL AGENCY Faders! ldentifer LE ARIN G H OUSE

EJ Non-Construction [0 non-Construction STATE C b
E. APPLICANT INFORMATION IS THES PROPOSAL BEING SUBMITTED TO ANCTHER FEDERAL AGENCY? DYES D NO JF YES, LIET ACRONYM{(S)
Legal Name: Organizationa! Unit:
Regents of the University of California University of California, Riverside
Address (give city, county, state, and zip cods}). Name and telephone and E-mail number of the person to be contacied on matters involving
University of California, Riverside this application {give area code)

Department of Chemical and Environmental Engineering Pl: Yushan Yan, ,909'?87'2068' Yushan.Yan@ucr.edu

Riverside, CA 92521 ADMIN. CONTACT: Ruben B. Gomez, 300-787-8535, Ruben,Gomez@ucr.edu

6, EMPLOYER IDENTIFICATION NUMBER (EIN}): 7. TYPE OF APPLIGANT: fenter appropriate letter in box) m
lolsl-[6 loiofej1l4a]2] A St K. Independent Senoo! DisL
B. County I, State Controlied institution of Higher Learning
8, TYPE OF APPLICATION: C. Municipal J. Private University
D. Township ¥, Indian Tribe
B New 3 Continuation T Revision E. interstate L. Individual
F.  intermunicipal M. Profit Organization
if Revision, enter appropriate letier(s} in box{es): [:l D G. Spaclat District N, Qther (Specify}
A. Increase Award B. Decrease Award C. ingrease Duration
D. Detrease Duration Other {spacify): 8. NAME OF FEDERAL AGENCY:
U.8, Environmental Protection Agency - ORD - NCER
10. GATALQG OF FEDERAL DOMESTIC l 6 [ R I 5 ' 0 I o | 1% DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: *

TITLE: 2002-STAR - L1 Nanostructured Membranes for Proton Exchange Membrane Fuel Cells

1Z. AREAS AFFECTED BY PROMECT {cities, countfes, sfates, efe.);

Us
13, PROPOSED PROJECT; 14. CONGRESSIDNAL DISTRICTS OF:
Start Date Ending Date a. Appiicamt b. Project
01/01/03 12/31/05 43rd us
15. ESTIMATED TOTAL PROJEGT FUNDING: 16. 1S APPLICATION SURJECT TO REVIEW BY STATE EXEGUTIVE ORDER 12372 PROCESS?
a. Federal % e a. YES., THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
372,064 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

b. Applicant S 00

DATE [P { 2 ,p L
¢, State 3 . 00 1

b, ND,--E PROGRAM IS NOT COVERED BY £.0, 12372

d. Locai 5 .00

[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other [ 00
f. Program Income 5 00 | 17 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 372.064 00 [ ves if *Yes,” altach an explanation. & No

18, TO THE BEST OF MY KNOWILEDGE AND BELIEF, ALL DATA IN THi5 APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE AFPPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Typed Name of Authorized Representative b, Tille c. Tslephone number
Ruben B. Gomez Principle Contract and Grant Analyst 809-787-5535
d. Signature of Authoriz¢d Representative e. Data Signed

m //fg &/78/02.._

-~

Previous Edions Nol Usable

r@ Shndard Fomm 424 (REV 4-65)
Preseribed by OMB Cireular A-102 Autho for Local Reproduction




. . o
pplication for ~ederal

E ducation Assistance (ED 424
Applicant Information '

1. Name and Address

U.5. Department of Education

Form Appraved
OMB Na, 1875-0106
Exp. 1173072004

Organizational Unit

Legal Name: Tehama County Department of Education

Address: 1133 Lincoln St
P.O. Box 689
Red Bluff CA Tehama 96080 - 0689
City State County ZiP Code + 4

3. Applicant’s T-I-N |9 |4 H2 l 1 } 5 ‘ 2' 8 t 4' 2]
4, CatalugchederalDumesticAssistance#:! 8 ‘ 4I 1 I 8 ! 4 lB 1
Tite: Mentoring Programs

2. Applicant’s D-U-N-S Number | 8 i 2 l 6 l 1 ] A I 8 I 4 1 8 | 3 l 8. Novice Applicant Yes DNO

5. Praject Director:_Amy Schutter, CHES

1135 Lincoln Street

Address: i
Red Bluff CA 96080 - D68%
City State ZIP Code + 4

Tet, & _{530) 527-3811 Fax & {330) 5294120

E-Mail Address: _aschutte@tcde.tehama.k12.caus

- Application Information
8. Typeof Subenission:

—Application
D Construction
Non-Construction

--PreApplication
D Construction
D Non-Construction

10. Is application subject to review by Executive Order 12372 process?
Yes (Date made avaiiable to the Executive Order 12372
process for review): 7/2/2002

l___] Mo {If “No,” check appropriate box below)
DProgram is not covered by E.G. 12372
DProgram has not been selected by State for review.

7. 1s the applicant delinquent on any Federal debt? D Yes No
(If "Yes,” attach an explanation.)

K

8. Type of Applicant (Enter appropriate letter in the box.}

A State G Public College or University

B Local H Privata, Mon-Profit College o University

C Special District | Nen-Profit Organization

D indian Tribe 3 Private, Profit-Making Organization

E individual K Other {Specify):

F Independem Schoc! Lounty Office of Edueation |
District

12. Areanyresearch activities involving hurman subjects planned at any time
during the propased project period?

[ ves (Goto 12a) No (Go to item 13.)

Are all the research activities prapased designated to be exampt
from the requlations?

12a.

L]
L]

Yes (Provide Exemption(s) #):

No (Provide Assurance #}:

End Date;
8/30/2005

Start Date:
9/1/2002

13. Descriptive Title of Applicant’s Project:

Northern California Mentoring Prdj

11. Proposed Project Dates:

Estimated Funding

Authorized Reépresentative Information

' 15. To the best of my knowledge and betlef, all data in this preapplication/application are true and
142, Federal $ 166,199:9 correct. The document has been duly autheeized by the governing body of the applicant and
. ) the appiicant will comply with the attached assurances if the assistance is awarded.
b. Applicant $ 80,7500 a. Authorized Representative {Please type or print name clearly.)
¢. State ' % .00 Robert E. Douglas
b. Title .
d. Local $ 00 County Superintendent of Schools
a. Othet $ 00 |l TeL#__(330)527-5811 Fax# _ (530)529-4120
. d. E-Mait Address; rdouglas@tede.tehamakiZ.caus
f. Programincome  $ .00 :
W LH~R7-8 2

¢ TOTAL $ 246,949 . po jl e Signature of Authorized Repr tive Date:




i% ia

!
i
|
{
i

" [ 11. Proposed Project Dates:

o~

Estimated Fu_nd; R

Appiication for .
E ducation s%tan
Applicant Information
1. Name and Address

Legal Name: Jefferson Union High School Pistric

Form Approved
OMB No. 1875-0106
Exp. 13302004

NG HOUSE!YALY CITY YOUTH HEALTH CENTER

 U.S. Department of Education}

Address: 699 Serramonte Blvd. as T MA“ ‘L | . i
Suite 100 DN M e
" Daly City CA San Mateo 94015 - 4132
City State County ZiP Code + 4

‘ T . :
2. Applicant’s D-U-N-5 Number 0 ] 7 , 8.7 1 7 , 2 ! 5 : 2 9 6. Novice Applicant Yes DNO

3. Applicant's T-I-N 9] 4. 31 0:8 I 3 l (ANAY. 7. isthe applicant deli.iguent on any Federal debt? D Yes No

. Catalog of Federal Domestic Assistance #:: 8 ]‘ 4 l 1'% 4'B. (If "Yes,” attach an explanation.}
Tite; Mentoring Programs ’

Lo

8. Type of Applicant {Enter appropriate felter in the box.) B,‘

5. Project Director: Barbara Raboy A State G Public Coliege or University
Address: 2780 Junipere Serra Blvd. B Locat H Private, Non-Profit Cotluge or University
Daly City CA 94015 - 1634 C Speciat District b Non-Profit Organization
City State 7iP Code + 4 D indlan Tribe 1 Private, Profil-Making Organization
) E Individual K Other {Specify):
Tel, 4: {036 991-2240 Fax #:_{650) 99]'7498 F independent Schuol
) District

E-Mai Address: _ barblraboy(waocl.com

Application Information

9. Type of Submission: 12. Areany research activities involving human subjects planned al any time
during the proposed project period?

—PreApplication —Application
D Construction D Construction
D Non-Construction Non-Construction

[ ves (Go o 120 No (Go o itetn 13.)

12a. Are all the research activities proposed designated (o be exermpt

. from the requlations?
10. is apptication subject to review by Executive Order 12372 process? D

Yes {Date made available 10 the Executive Order 12372 , D
process for review}: 7/2/2002

Yes (Provide Exemption{s)#):.

No (Provide Assurance #);

] 13. Descriptive Title of Applicant’s Prq;eci )
D No (i "No,” check appropriate box below.) ‘

Program is not covered by £.0, 12372, | -
[lerog y g MENTORING CONNECTIONS
D Program has not bgen selected by State for review. F
- Sta;‘D_mE_ s MEnd {);new_m J‘r

H/172002 973072005 ‘ l

Authorized Representative Information

15. Tothe bestof my knowledge and belief, all data in this preapplicationfapplication are tiue and
14a, Federal § 200,000 .00 correct, The document has been duly authorized by the governing body of the applicani and
the appiicant will comply with the attached assurances if the assistance is awarded.
b. Applicant 3 00 -
AL - &. Authorized Representative (Please type or print name clearly.)
¢. State $ 40 Michaet J. Criliy -
T | I ' | - o .
dlea S @ Superintendent, Jeffersen Union High Schooi District
¢. Other $ ' 0o || ¢ Tel.#__(650) 550-7960 Fax #__(650) 550-7888
d. E-Mall Address: merilly@juhsd.k17.ca.us
I Program Income 3 00 s T
6-27-02
| g TOTAL $_ 200,000 .00 )i e. Date: . ___._____




Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information Organizational Unit
1. Name and Address ]
Legal Name: Qakland Asian Students Educational Services (OASES)

Address: 196 Tenth Street

Cakland CA Alameda 94607 - 4839
City State County ZIP Code + 4

2. Applicant’s D-U-N-S Number | i | 1 12 (L 4[ 4 !5 17 | 5_] 6. Novice Applicant ¥ Yes _No

3. Applicant’s T-ILN (9 (4 -3 1114|519 917 7. Is the applicant delinquent on any Federal debt? __ Yes X No

(If “Yes, " attach an explanation.)
4. Catalog of Federal Domestic Assistance #:84, 1 | 8 4 1B

Title: OASES Youth Programs 8. Type of Applicant (Enter appropriate letter in the boxj | I !
A - State F - Independent Schooi District
3 - Local G - Public Coltege or University
5. Project Director;_ Perry Chen C - Special District  H - Private, Non-profit College or University
3 - indian Tribe I - Non-profit Organization
Address: 196 Tenth Street E - Individual } - Private, Profit-Making Organization
Oakland CA 94607-4839 K - Other (Specify); - P
City State Zip code + 4 ! L
Tel. #:( 510)_891 - 9928 Fax#:(510) 891 -9418
E-Mail Address: perry@oases.org o
Application Information
9. Type of Submission: 12. Are any research activitids Ti}"@ﬁq asubjecteplenedig
-Predpplication -dpplication any time during the prog Gg‘;%o ﬁqéﬁc p@?ﬁﬂ?fﬂi R ng?w s
____ Construction __ Construction ___Yes(Goto 12a) ‘“y NotGsTo Tiem 13.)
__X Non-Construction _X_Non-Construction
12a. Are all the research activities proposed designated to be
10. Is application subject to review by Executive Qrder 12372 process? exempt from the regulations?
X _ Yes (Date made available to the Executive Order 12372 — Yes (Provide Exemption(s) #);

process for review): § /26 [ 2002

.. No [If "No,” check appropriate box below.)
. _.. Program is not covered by E.Q, 12372, 13. Deseriptive Title of Applicant’s Project:
___Program has not been selected by State for review.

__... No (Provide Assurance #):

QASES Youth Programs: Empowering Youth

. Proposed Project Dates: _ 9 /4 7 2003 6 /15, 2004 ]
Start Date: End Date: to Maximize Their Potential

Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true

t4a. Federal 84,000 .00 and correct. The document has been duly authorized by the governing body of the applicant

b. Applicant 0 . 00 and the applicant will comply with the attached assurances if the assistance is awarded.

¢. State 84,000 .00  a Authorized Representative (Please fype or print name clearly.)

h
$
3
d. Local $ 73,000 o0 Perry Chen
hy
3

e. Other 50,000 .80 b.Title: _Executive Director

8 .00 e Tel#( 510) 891 - 9928 Fax#:(510 ) 891 . 9418
« d. E-Mail Address: __perrv@ocases.org

g. TOTAL $__ 283,000 .00 e Signature of Authorized Representative

ZWW Date: (| 20 O 2-
7 E—

£. Program Income

I ¥



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifiar
3/22/02
1. TYPE OF SUBMISSION: 4. DATE REGEIVED BY STATE State Application identifier
ication Preapplication
Construction [] canstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifiar
B Non-Construction 7] Non-Construction
5. APPLICANT INFORMATION
Lagal Name: Organizational Unit:

Proteus, Inc.

Y Addrass (give city, county, Siate, and Zip coda);
1830 N. Dinuba Blvd.
Visalia, CA 93291

this application(give area codd) Mj ke Bowen, Planner
(559) 733~5423

Name arid talaphane number of parson to be contactad on maiters invoving

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]ai—[2l1[8]4]3]3]0]

7. TYPE OF APPLICANT: (anter appropriate lstter in box)

D, Decrease Duration  Other(specily);

A Increase Award B. Decrease Award  G. Increase Duration

A, State H, indapendsnt School Dist.
8 TYPE OF APPLUICATION: B. County 1. State Controtied natitution of Higher Laaming
@ New "] Gontinuation D fevision . Municinal J. Privata University
O, Township K. Indian Tribe
tf Fevision, enter appropriate letter(s) in box(es) D D E. Intarstate L. Indhvidual

F. intermunicipal M. Profit Organtzation
G. Special District N, Other (Specify)
Organization

9. NAME OF FEDERAL AGENCY: (O ffice of

Juvenile Justice and Delinquency
Prevention

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Juvenile Mentoring Program (1T el—[712]¢

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:

JUMP'to Success in Corcdfan

12 AREAS AFFECTED BY PROJECT (Citles, Counties, States, efc.}:
Kings County, California

(juvenile mentoring program in
Corcoran, Califormia)

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
20th Coneressional District {(Dooley)
Start Date Ending Date  |a. Applicant b. Project
10/1/02.19/30/08 Proteus, Inc Juvenile mentoring program
15, ESTIMATED FUNDING: 75. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ K
204,945 a YES. THiS PREAPPLICATIGN/APPLICATION WAS MADE
b. Applicant $ ® - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEW ON:
c. State 13 x
pate _3/22/02
d. Local 3 *
Mo, [T PROGRAM IS NOT COVERED BY E. O, 12372
a. Other $ - (] O PROGHAM HAS NOT BEEN SELECTED 8Y STATE
FOR AEVIEW
{. Program income $ »
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 204,945 - [J¥es H"Yes," attach an explanation. IXI No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAFPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS SEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WOTH THE

a.PT{pe Name of Authorized Hepresentative b. Titla
ic

¢. Telephone Number

hael E.. McCann Chief ExecutiveOfficer] (559) 733-5423

. Date Signed

‘2/14/02

o. Signature of ifed R niative g ,V
L . -3
A =

Previous Editidr’Usable
Authorized for Local Reproduction

)

n 424 {(Rev. 7-97)
OMB Circular A-102

AL d A

STATE CLEARING HOUSE

17



U.S. Department of Education

Form Approved
OMB Ne. 1B75-0106

Exp. 11/50/2004
Applicant Information ' Organizational Unit
1. Name and Address gr{ends of Alameda County CASA
Legat Name: . ounty CASA Inc. Alameda County

Address” 2647 International Blvd. Suite 500 Court Appointed Special:Advgcates

Oakland, CA 94601-1569

Cakland CA.. Alameda 94501 - 1569
City State County ZIP Code + 4
TRD
2. Applicant’s D-U-N-SNumber ¢ | || & | T 6. Novice Applicant g;__\’es Mo
3. Applicant’s T-I-N | 9 l14 b1 3 | 3 10 Ig B ! | 2} fﬁ 7, 15 the applicant delinquent on any Federal debt? _ Yes _)_'i_Na

{If “Yes,” attach an explanation, ),

4. Catalog of Federal Domesiic Assistance #: 84. 1, 8448 4

Title: Mentoring Programs - 8. Type of Applicant (Enter apprapriate letter inthe bax.) | I i

A - State F - Independent School District
B - Logal G - Public Collegé or University
5. Project Directol_ Arnotd Chaves C - Special District ¥ - Private, Non-profit Coltege or Univer-
sity ‘ :
Address: 7647 International Bivd, #500 D - Indian Tribe I - Non-profit Organization
E - Individual ¥ - Private, Profi-Making Organization

Oakland, CA 94601-1569

City State  Zip code +4
Tel # ¢ 5107 434 .2501 Fax#:{510 ) 434 - 2470

¥ - Other {Specifi:

E-Mail Address: ARChavezlico.alameda.ca.us

“

Application Information

9. Type of Submission: 12, Are any research activities involving human subjects planned at
-Predpplication -Applicatior any time during the prepqsed project period?
__ Comstruction Construction __Yes(Gotoi2a} % No((otoitem13.)

Non-Construction X Non-Construction
12a. Are all the research activitics proposed designated to be

10. Is application subject to review by Exceutive Order 12372 process? exempt from the reguiations?
__Yes (Daie made available to the Executive Order 12372 . Yes {Provide Exemption(s) #):
pracess for review): ___ 1/

___ No (Provide Assurance )

__Ne {If"Ne check appropriate hox below.)
___ Program is not covered by E.Q. 12372, 13. Descriptive Title of Applicant's Project:

i cl d { e, .
____Program has not been selecie by State for review CASA Mentoring and Advocacy for Group Home

11. Proposed Project Dates: _ 1/ Q1/ 03 12/31 [0S Foster Care Children
Start Date: End Date:

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true
14a. Federal 8 576,486 .00 and correct. The document has been duly authorized by the govemning hody of the applicant
b, Applicant s 205,04G .08 and the applicanl will comply with the attached pssurances if the assistance is awarded,
. State b .60 a. Authorized Representative {Please fype or print name cleariy),
4. Local Ly .00 Arncld Chaveszl
e Othf:r $ .00  b.Title: __ _Program Directoyr
£ Program Income $ .00 c.Tel.'#:(Slo YA34 2501 Fax #: (510~ ) 434 ~2470

4. B-Mail Address: __ ARChavez@co.alameda.ca.us
g TOTAL % 781,526 00 e Signature of Anthorized Representati ue’”’?

f =t /’Z—L‘L,f 4 éi/fb Dﬂte:i/ 0 3’:




U.5, Department of Education

Application for I deral
Education Ass1stance(ED

Applxc.:ml Ilzkfrnldlll)u o

Form Approved
OME No. 1B75.0106
Exp. 117302004

1. Name and Address o o TP?”M {m‘; . .
A B
LegalName:  Gian Diego State University Foundat:on R T
Address: 5250 Campanile Drive
San Diego CA San Diego g2182 - 1831
Ciry State County -ZIP Code + 4
2. Applicant's D-UN-SNumber | Q71813 17]1]3]4] 8| 6. Novice Applicant 0 ¥ No :
3. Applicant’s T-I-N i g 1 g l -] [ l 0 [ 4 I “ | 7 I 2 ! i l 7. s the applicant delinguent on any Federal debt? [ ] ves K No
4. Catalog of Federal Domestic Assistance # [ 8 J 4. b ! 8 | 4 I B l 8. Type of Applicant {Enter approprigie letter in the box) ﬁ__l
Title: Mentor;ﬁg P;rograms A Stare G Public College or University
B Locat H Privaic, Non-profit College or University
5. Project Directon lan pumpian C Special District I Non-profit Organizaticn
Address: 420813 E] Cajon Boulevard D Indian Tribe J Privatg, Profit-Making Orgunization
San Diego CA 22105 E Individual K Other (Specify
Ciry State ZIP Code -+ 4 F Independent School
Tel%  (819) 594-1950  Fx*&  (§19) 594-8810 Distsct

E-Mail Address! ipumpian @ mail.sdsu.edu

9. Type Uf Subrrusswn 12. Are any researeh activities nvoiving human subjects plaoned ar xny tirme

— PreApplication —application during the proposed project period?
1 Construction [ construction E:i Yes (Goto 12m) E No (Go te item 13}
m Non-Censtruction [ Non-Constuction 12a. Are gl the rescarch activitcs proposed desinpated to be exempt from
the regulations?
10. Is applicarion subject o review by Executive Order 12372 process? ™ Yes (Provide Exemption(s) #):
BS Yes (Date made avaidlable 1o the Exceutive Order 12372 D No (Provide Assurance #, if svailable: i
process for review); 7/2/02
[0 No (Jf “Ne™. check appropriate box below. ) 13. Descriptive Titls of Applicant’s Project;
LI Program is not covered by E.O. 12372. Project Protégé: A City Heights Mentoring Initiative

(7] Prosram his ot been selected by State for review,

Start Date: End Date:
11. Proposed Project Dates: | 10/1/2002 9/30/2005
Estimatéed Fuindlng . . ' .. 3 Aullmn?ed Representative lntol mation _. _
14a. Federal 5 193 311 00 15. To the best of my knowledge and belief, all daw in this preapplmatmnfapphcauon afe trug
: and correct, The document has been duly authorized by the goveming body of the applicant and
i thic appiicant will comply with the attached assurances if the assisiance is awarded,
b Applicant S G0
4. Authorized Representative {Please Iype or print name clearly.)
. St 00 A~ ,
o St 5 Skaidrite Krisans
b. Title
. 00 . .
4. Local 5 Associate Dean for Graduate and Research Affairs
e. Other % Do c. Tel#: (61 9)594-41 62 Fax & (61 9)594-01 89
d. E-Mail Address: SKrisans @ sunstroke.sdsu.edu -
f. Program Income S 00 y"T ’ : I
L =7 N —
il S
= TOTAL g 199,311 00 <, S:gnu:uru: of Authroized Represeniative Dare:
7/2/2002

y8e-d4  Z0G/200°d  {8¥-L §5B¥-yBS-819 S-H0Nd  WdBZiVD  20@2-2&-nf
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U.S. Department of Education

Application for Federal

. . Form Approved
Education Assistance (ED 424) E 6B OMB Mo 187640105
‘ i Exp. 11/30/2004
h y ' | :
Applicant Information ) o UU Organizational Unit
1. Name and Address JUL -8
Legal Name: Big Brothers Big Sisters of Butte Caouinty, Inc |
Address: 1280 E. 9™ Strect, Suite C -
SRS STATF CLEARING HOUSE
Chico CA Butie 95928 -
City State County ZIP Code = 4
2. Applicant’s D-U-N-8 Number |P JE IN ID [ IN |G| | | 6. Novice Applicant: X Yes _ No
J Applicant’s T-I-N [941§-11]17]1714]191219] 7. Is the applicant delinquent on any Federal debt?  Yes X No

. (If “Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #: 84, 1 |814[B:

Tide: Safe and Drug-Free Schools and Communities - 8. Type of Applicunt (Enter appropriate letter in the box) | 1]
National Programs A - Sule ¥ - independent Schou! District
B - Lacal G - Public College or University
5. Project Dircetor: JoAna Brooks C - Special Diswict  H - Private, Non-profit College or Untversity

D - Indian Trive - Non-profit Organization

Address: 1280 E. 9% Street, Suite C E - Individusl ¥ = Private. Profit-Making Organizution

N K = Other (Specify): —
Chico cA 9528 e -
City - Sate  Zipcode + 4

Tel. #:{ 530 )343-8407 Fax #.( 830 ) 343-3712
E-Mail Address:

Application Information

9. Type of Submission: 12. Are any research activities involving humen subjects planned at
-Predpplication -Application any time during the proposed project period?
— Construction — Construction _ Yes(Gotol12a) X No{Gotoitem 13.)
_._. Non-Construction X Non-Construction ‘
12a. Are all the rescarch activities proposed designated to be
10. Is application subject to review by Executive Order 12372 procass? exempt from the regulations?
X Yes (Date made available to the Executive Order 12372 __ Yes (Provide Exemption(s) #):

process for review): 07/ 02 /2002
e N0 (Provide Assurance #);

e, o (I “Na, " chock appropriate box beiow,)
___ Program is not coversd by E.0. 12372, 13. Descriptive Title of Applicant’s Project:
___ Program has not been selected by State for ceview, :
Butte County School Based Mentoring Program

11. Proposed Project Dates:  10/01/02 09/30405
Start Date: End Date:
Estimated Funding Authorized Representative Information

‘ 15, To the best of my knowledge and belicf, all data in this preapplication/application are true
14a. Federal

§ 591.841 .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicent § . 80 and the wpplicant witl lcomply with the sttached assurances if the assistance 15 awarded,
¢ State 5 - 80 a. Authorized Representative (Please type or print name clearly.)
d. Local $ .00 JoAna Brools
e, Other 5 - 00 b. Title: - Executive Director
f Program Income § -00 . Tel #:( 530 ) 343- 8607 Fax#:( 530 ) 343- 3712

d. E-Mail Address: joana@bighrothersister.org

g. TOTAL § S91.841 . 60 igpature of Authexized Reprysentative
| % C ALY, Dl 1 21 QP

pa
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U.5. Department of Education |
Form Appraved

OME No, 18750106

Exp. 1143002064

T. Name and Address

Legat Name, 3an Jose Untfied Schoal Dm}iﬁ‘ST’A‘ R;— ‘ 1 | U$E

Address: 855 LCH?,CH_ .f}\f(:.

— e |

San fose , e EAL 0 SumtaClara 95126 - 2736 |
City o State County 2P Code + 4

i stn 914]- 6 0lol276lal6]
{ 3. Applicant's TN l B i r : ] erl 7. Is the appiicant detinguent on any Federal delbt? D Yes No
|

4. Catalog of Federal Domestic Assistance #:‘ 8 g 4 l 18- 4L§, i {If "Yes,” attach an explanation.)

we: Mentoring Programs S
Tile: *7° = - S : !
8. Type of Applicant {Enter appropriate leter in the box.} ]_If{

5. Project Girector: . Kaven Fugua N . A Siate G Pubtic College or University 1

Address: 353 Lenzen Ave. o B Loca! H Private, Non-Prefit Coliege or Unlversity
San Tose . Cu 95136 . 2716 C Special District I Non-Protit Organization
Eity - State ZIP Coda = 4 O lIngian Tribe } - Private, Profit-Making Organization
) g E  individual Ho Other (Spacify):
Tel. g:_{408) 335-6444 Fax # (408) 535-2302 F independent School

Ot

£-Mail Agdress: _karen fugua@sjusd kl2.eaus Cor

Application Information

3. Type of Submission: 12, Are any research activities ovolving human subjects planned at any tirme

during th o project perigd?
~FreAppiication —Agpplication nriag he propased project period

D Construction [:] Construction l] Yes {Go to 12a) No (Go to item 13}

D Nen-Construction Non-Construction
12a. Are all the research activities proposed desigriated 1o be exempt

fram the reguiations?
10. Is application subject to review by Executive Order 12372 process? D

Yes (Provide Exemption(s] #):
Yes {Date made available to the Executive Order 12172 D ‘ e Exemption(s) £): i o

Na (Provide Assurance #):.__

procass for review): 7/1/2002 B

. 13. Desf_r'iptive Title quppiEcéHt's Praject: '
L__] No (If "No." check appropriate box below.) :
TFuture Vision
E}Pragram 15 not cavered by E.0, 12372, Sun lose Unified School District’s Memoring Prograrm

B Pragram has not been selected by State for review.

' §3{1 Déie: End Date:
912002 8/3 12503

11. Proposed Froject Dates: [

Estimated Funding

. o 15. Tothe best of my knowledge and belief, ail data in this preapplication/application are true and
142, Federal 5 171,157 0o correcl. The document has been duly authorized by the geverning fiody of the applicant ang
7 ‘ the applicant will comply with the atlached assurances if the assistance is awarded.
- AW*_M e _.5 43,340 .00 i @ Authorized Representative (Please type or grnt name clearly.)
¢ State g 0o Linda Murray, PaD. B
i Vo Tme . —
d Local 5 oo Supcrintendent
&, Other $ 90,004 .ou c. Tel. # [@§)5§:i-992(_)___  Fax# {408 53_5‘(509{} .
d. E-Mail Agdress:  linda_murray @sjusd k1 2.ca.us
f’ PngrB_m!ﬂf.ClmQ $m_‘-'_._-l—m"w‘; o 0;077 aim e e e e e g e g ey
g TOTAL 5 306,497 00 L%E&Bm%wy Date;___ /172002 |
p U



I, U3, Depertmentof Education |

Form Appraved
OM8B No, 1876-0108
Exp, 1113072004

A,ppiication for Fegs

Education Assistan
Appticant Information

1. Name and Address . -
Legal Name: FRIENDS FOR YOUTH, INC 4 %Mentoring Services

Address: 1741 Broadway, First Floor

~ Redwood City _ CA San Mateo 94063 - 2403
Clty Stats County ZiP Code + 4

2. Applicam's D-U-N-5 Number' 1 [ o I 4 i 3 l 0 ‘ 2 ilg ] 8 "Sl 6. Novice Applicant D Yes No

- [

3. Applicant’s T-b-N tg I4 1 I 2 ‘ 9 l 6 { 1 ! 03 | 4 l 7. Is the applicant delinguent on any Federal deht? D Yes No
4. Catalog of Federat DomesucAssistance#;Lﬂ J 4 l 1 l R } 4 i B l (If "Yes," attach an explanation.)

Title: Department of Education Mentoring Programs e _ i

8. Type of Applicant (Cnter approprlate fetter in the box,)

5. Project Director: _Chrystine Smith A Slata G Public College or University

Addrass: 1741 Broadway, First Floor B Local H Privata, Mon-Proflt College or University

Redwood City FC N 94063 . 2403 C Speclal District 1 Non-Profit Organization

Ciey I State Zl;’ Code + 4 D indlan Tribe b Private, Profit-Making Organization

E individuat K Cther (Specify):
Tel. #_(650} 36§:4L Fax #: (650) 368-4467 F Independent Schoot T
Otstrict

E-Malil Address; _chrve@friendsforyouth.org

Application information

12, Aue any research activities involving humar subjects planned at ahy time

9. Type of Submission:
during the proposed projsct pariod?

—Predpplication —Application
D Construction D Construction [j Yes (3o to 12a.) No {Go 1o ftem 13.)

D MNon-Construction Non-Construcilion
12a. Are all tho research activities proposed designatad to be exempt

from the reguiations?
Yes (Provide Exemption(s) #):
No {Provida Assurance #);

D e T‘E.mbescrlptlve Title of Applicant’s Project:
No (it "No," check appropriate box below.) FRIENDS FOR YOUTH MENTORING SERVICES

[ Dprogram is nat coversd by E.0. 12372,
D Program has not been selected by State for review.

10. Is application subject to review by Executive Ordar 12372 procass? D
Yes {Date mada available to the Executive Order 12372 D
process for review): 7/2/2002

Srart Date: £nd Dara:
10/1/2002 9/30/2005

11, Proposed Project Dates: | .

Estimated b unding | Authorized Repre: wmation

15. Tothe best of my knowledge snd belief, all data in this prespplicationfappiication ara trus and
142, Federsl 3 143,480 00 correct. The document has bean duly authorized by the governing body of the applicant and
tha applicant will comply with the attachied assurances IF the assistance |s awarded.

""""" . Appuc?m" = s - EOEO-OODO_ 8. Authorized Representetive {Please type or Pril'!f name C[EBﬂy.)
c. State $ Do Rebecca Cooper
d. Local $ 10,000 .00 b. Trie Executive Director
8. Other 3 340.151.00 i c. Tal. 4 M(GS,O) ?63‘4464 Fax #: _ (650) 36&-4467 §

d. E-Mali Address; becky@firiendsforyouth.org

f. Programincome & (.00 2 i /xﬂ
8- TOTAL $ 573,631 oo 1 e. Signature of Autharizad Rnpresan%W Dala:%

1
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b, U.S5. Department of Education |

Form Approved
GMB Na. 18750108
Exp. 1313072004

[Appiication for F ederal

E ducation siance
Applicant Information

1. Name and Address
LegatName: Glendale Unified School Distri

al Education !

Address; 223 N. Jackson Street
Glendale CA Los Angeles 91206 -4380
City Swte County 2iP Code + 4
2. Applicant’s D-U-N-S Number LD 17 ! 7 IZ I 3 ,9 [ 9 ,2 ] 9 I 6. Novice Applicant E Yas D No
.
3. Appticant’s T-I-N |9 I 3 ]6 [O ‘D i 1 IA b ja' l 7. s the applicant delinguent on any Federal debt? D Yes No

4. Catzlog of Federai Domastic Assistance # E EE {If "Yes,” attach an explanation.)

Tide Mentoring Programs

8. Type of Applicant (Enter appropriate letter in the box.} | F

5, Project Director;__Joanna Junge A State G Public College or University
Address: 223 K. Jackson Street B Local H Private, Non-Profit College or Unfversity
Glendale CA 91206 43R0 C Special District { Nen-Profit Organization
ity State 7IP Code + & D indlan Trlba 1 Private, Profit-Making Organization
_ - G lndividual K Othar {Specily):
Tel. # (818)2&1 31.11 Fax #: (818)247-9765 F lndependent School
. EBxt.A57 District

E-Mall Address: ] junge@gusd,net

ADD 0

12. Are any research activities involving human subjects planned at any time

% Typeof Submission;
during the proposed project period?

—PreApplication —Application
E] Construction D Construction D Yos {Go i 12a.) @ No (Go to itern 13.)

D Non-Censtruction Non-Construetion
12a. Are all the research activities proposed designated to be exampt

from the requlstions?

10. is application subject to review hy Executlve Ordar 12872 process? D Yes (Provide ion(e) )
‘es (Date made available to the Executive Order 12372 D s (Provido Examption(s) #);
process for review): 070202 No (Provide Assurance #);

13. Descriptive Titie of Applicant’s Project:

MENTORING FOR SUCCESS, a high-quality

D No {If "No,” check appropriate box befow)
E]Program Is not covered by E.Q. 12372

D _ mentoring program targeting 300 at-risk
Program has niot been selected by Stata for review, youth in grades 4,6 ,& in the Glendale
Start Date: End Date: Unified School District.

11. Preposad Project Dates:

‘Estimated Funding Authorized Represer & Information ~ .
15, Tothe bast of roy knowiedge and belief, afi data inthis preapplicationvapplication are true and
143, Federal 3 200,000 .00 correct. The docurnent has been duly authorized by the governing body of the spplicant and
. the applicant will cemply with the stiached assurances if the assisiance is awarded,
b. Applicant 3 08 a. Authorized Representative (Please type or print name clearly.)
¢ State s 60 James R. Brown
b. Tl Superintrendent
d. Local $ 09
e. Othze s o0 [le Tel# (81832413131 Fax# _(818)548-9041
d. E-Mail Address:  JBro .
f. Program Income 5 .00 = == wr@gusd. et
G L4 .
| g TOTAL s 200,000 .00 1 ¢, Signallre of Authorized Representativa Date: 07/02/02

1
TO0TAL P.@2
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e-Application Confirmation Page 2 of 2

S184B02.0084F

LS. Department of Education
Form Approved
OMB No. [875.0105
Exp. 11302004

Application for Fe
Education Assistan

Applicant Information '
I. Name and Address
" Lepal Name: A Place Callcd Holne

s 2630 St Gl MEREATE (1 EARING HOUSE

Los Angeles CA Los Angeles 94011 -

City State County ZIP Code + 4
2, Applicant's D-U-N-5 Number 878207562 : e Yes

6. Novice Applicant

3. Applicant's T-I-N  [954427291 Title: Mentoring Programs

deral Domestic Assi . (84| =B
4. Catalog of Federal Domestic Assistance #: 7.1s the applicant delinquent on any Federal debt?  No
(if "Yes," attach an explanation.)

Organikational Unt

i i . Le .
5. Project Director:  Lee.Rosenblum 8. Type of Applicant (Enter appropriare leiter in the box.)
Address: 2830 South Centra] Avenue A State G Public College or University
Los Angcles CA 50011 - . B Locat H Private, Non-Profit College or University
City Starc ZIP Cade + 4 C Special District I Non-Frofit Organization
D Indian Tribe I Private, Prefit-Making Organization
Tel.#: (323) 232-7653 Fax #: (323) 232-0139 £ Individual K Other (Specify):

F Independent School District

E-Mail Address: |ee@apch.org

~ Application Information

9. Type of Submission: [2. Are any research activities mvolvmg human sub_]ccts planned
at any time during the proposed project period?  No {Go to item

--Application 13}
) 12a. Are all the research activities proposed designated to be
Non-Construction exempt from the regulations? No

Yes {Provide Exemption{s)#}:

10. Is application subject to review by Executive Order §2372 process? i
No [Provide Assurance #, (Favailablo):
Yes (Date made available to the Executive Order 12372

process for review): }/2 /02.

13. Descriptive Title of Applicant's Project:
South Ceniral Los Angeles Mentoring Program

Start Date: End Date:
1. Proposed Project Dates: 01/01/2003 12/3112006

" Estimated Funding

Authorized Representative Information

14z, Federal 3 182,011 00 15. To the best of my knowledge and belief, all data in this preapphcanonf
application are true and correct. The document has been duly
b i 0 00 authorized by the governing body of the a];phcant and the applu.ant
- Applicant 5 ’ will comply with the attached assurances (f the assistance is awarded.

c. State 3 0 b 4. Typed Name of Authorized Representative
' Lee Rosenblum

d. Laca} $ 0 il b Tiile

VP Developmenl and Market

e. Gther 5 0 .00
232.75% Fax#:  (323) 232-0139
f. Program Income 5 g 00 ]
o1 8- TOTAL 3 182,011 .00 forize Z cesentative
J&z r
REV. 11/12/99 ED 424

http://e-grants.ed.gov/e-App/eaPrintOut.asp?PrAwardNo=8 184B02008 7&Entld=33470&APP... 7/2/02




Application for Federal

LS, Deparunent of Education |

Form Approvix
E . A , i OB No, 18750108
ducation ssistance (ED 424 Exp. 113072004
1. Nzerne gred Address ﬂ Organizationsl Unit -
Address: 2200 Central Ave JUL -7 ) . : -
 Alameds i 94501 -
. cy N f"" f".f F:Ag;} Ceumy TP Codls + &
' 7-[6 bslléiin‘% wnw -m‘o‘ i! Y iluG%USE D
2. Applicant’s 0-U-N-S Numbar |2 L2 7T T8 Novice Applicant Yes No

3. apptiears 1 (94 - 6] 0f0[2]0]6]1]

4. Catslog of Federal Domesic Assance #:[ 8 [4 | 18] 4 [ B |
Tie: Mentoring Programs
5. Profect Director:_Linda Karlin, Encinal High School
Address: 210 Ceontral Ave
Alameda CA 94501 .
Cry Swame ZiP Code + 4

Tet, #:_(310) 337-2462 Fax £ (510) 5214956

E-Mall Address: lkarlin@atameda k12.ca.us

Agplication Infanation

8. Type of Submission:
—~PreApplication —Application
D Cormstnetion D Corsiruction
D Non-Construction . Non-Construction

1. s application subject to review by Execieive Drder 12372 process?
Yes (Date made avallabie o the £xecinive Order 12372
process for review): 7/2/2002
D WNo (If “No.” check appropriste box befow.)

Dwmismmmnyso 12372
Dﬁugmmmsmm mamabymmrwlm

7. Isthe appllcant delinguers on any Federal deta? L] ves 1% No

B. Type of Applicam (Emer appropsizte jetter in the boi)

T

Sart Data: . End Date;
T430/2002 63072003

1. Praposed Praject Dates:

{If "Yes,” attach an expianation.)

F

A St G Public Coliega or University
B8 Locsl H Private, Non-Profit Cotiega tr Univarsity
C Soecial Districe | Non-Profit Onganizstion
{3 tndian Tribe J  Privem, Prafi-Meking Organization
E  Individuzl K Ottror (Spetily):
f Indspendare Schoof
Diistrict

w i pl 2 anytime
during the propossd project pariod?

[} ves (Goto 128 Ho (Go to tem 13)

12a. Are al! the research activities propossd designated to ba exampt
fram e regulations?

D Yes Provide Exempticn(s) £):

D No {Provide Asurance #);

13
| Mentoring program linking incoming freahmen with senior
advisors.

Descriptive Title of Apptécant’s Prejecy

Fateninoted i ure gy

f\urlmr 7l i’vln(";.M‘ir,;rlU% SE N

toral 15. Tothe best of my knowiedge and bellef, aslmmmispmppuaummpﬂamnnmw
LA 3 160,000 .00 comect. The doctiment has boen duly aushorbaed by the governing budy of the spalicant and
b, — the appllcant will comply with the sttached sssurancas if the agsistance s suarded.
b Appl s 00 | Auhorized Represaniative (Bieass type or Prist nane cloarly,)
¢. Stae 3 0o Ardella Dai_ley ;
- 1 b. Tms . )
d. Locgl s o0 Assisiant Superintendent
2. Other 3 o e Teta, (510) 337.7063 Fax & (510) 523-BB62
o an In s ) o0 d. E-Malt __gilt:ay alamcda.klZ_.ca.uﬂ
Lg. TOTAL H 160.000 .00 i .. Signatlire of Authorized Repfusernative Date; 7 100024].

!



U.3. Pepariment of Education

TForm Approved
oME No. 1875-0108
Exp. 11/30/2004

Application for Federal
Education Assistance (ED 424)

Applicant Information ' E — Orgzanizational Unit
1. Name and Address Tri-City Comft;@' _E [{_}j IE D w ﬂ

Legal Name: - Tri-City Community

Address: 1425 Andover Cm HH e © U Action

) mym o
Fairfield STATE CLEARIBG HOBSE 00 94533 .
City Stater Coumty 2P Code +4

2. Applicant’s D-U-N-8$ Number } 1 (11247 | 6/ 01 9710,0 6. Novice Applicant £¥ vos  No
3. Applicant’s TN | 9y 411303 3 19171017 7. Is the applicant delinquent on gy Federal debt? ___chx E_ No

{If "Yes, " attach an explanation,)

4. Catalog of Federal Domestic Assistance #: §4. 1 (84,8,

Title: Mentorine Program 8. Type of Applicant Cries appropriate lerer in the box) | ) !
A - Sute I7 - lndepuendent Schoal Distriet
, B ~Loeal G - Publie College or Yalverzny
5. Project Director; Samuel B Martin C- Special Distict - Private, Non-profit Callege or Univarsiy
D - Indian Tribe { - Noa-peofi Qrganization
Address: 1425 Andover Ct E - Individual § - Private, Prafil-Making Organization
Fairfield Ca. 94533 , K - Other (Specify):
Ciaty State  Zipcodet+ 4
Tl #:.707)..694 - 3989 Fax#(707)422 -8457
E-Mail Address: TriCityAction g Aol.Com
Application Information
9. Type of Submission: 12, Are any research activitics involving human subjects plamed at
Prodpplicarion ~Applicarion any time during the propesed project period?
___ Construetion ____ Construction ___Yes(Gow12a)} XXNo(Gotoitem 13)

___Non-Consuuction XX Non-Construction
12a. Are =l the rescurch activilics proposed designated te be

0.1z afplicaiion subject to revicw by Executive Order 12372 process? exermpt from the regulations?
XX ves (Date made available ro the Executive Order 12372 _Yes (Provide Exciomption(s) #);
process for review): 09 102/ 2

___No (Provide Assurance #):

___No {If "Ng, " check agpropriate bax below,}
.. Program iz not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:

_ FProgram has not been selected by State for review.
' Youth mentoring nrogram

11. Proposed Project Dates: 10 /01 /02 06/30/,05

- Start Date: End Date:
Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application zre true

14a. Federal 3588, 746,97 .00 and cosreet The document has been duly authorized by the goveming body of the applicant
b, Applicant L . 86 and the applicant will comply with the attached assurunces i the assistance iz awarded.
c State s . a Authorized Represenative (Please type or print name clearly,)
d. Local $ . 00 Samuel B Martin
e Other s .00 b.Tile: Exective Director;
f. Program Income § 00 o Tel. #:(707 Y694 -8457 Fax#: (707 ) _ 422 -8457

4. E-Mail Address: 1riCityAction @Aol.Com

Wﬁive
’ LX% Daef! O 1 O S

g. TOTAL $ 588,746.9700 e Signature




1 . . 2, U.S. Department of Education
Appiication for \ ederal ’EFume"iw s

: GMEB No. 18750106
Educatron AssistandestEpgzy S Clotiwm
ft Informarian ' o

1. Name and Address
Legal Nams: Poway Unificd School Disq

Address: 13626 Twin Peaks Road

H!

o T %CEAR ING &‘%}U SE

2. Applicam’s D-U-N-8 Numbes 19‘[7 8 l 7 |2 ! 7 | 3 i 3 } 6 ! 6 Nevnwﬁ\ppilcant D Yes .No

“Wcﬂncss Departmernt

San Diego 92064 -.3034
County ZiP Cote -~ 4

3. Applicant’s T-1-N ‘ 9 ! 3 H 6 ‘ 0 !9!2 J 4 5 E 2 ! 7. Is the applicant delinquent on any Federal debt? [ ves Mo
4, Catalog of Federal DmnesticAssim#:1 B } 4.1_1 8]4|B {if "Yes,” amsch an explanation.)
Tre  Mentoring Programs

8. Type of Applicare {Emer appropriate lztter in the box} }F \

5 H‘lebrreaor Sharcm Jahrn . A Swte G Public Callege or Uiniversity

Address: 13626 Twin Peaks Road B tocal M Privete, Non-Prafit College or University
City ‘Staie TP Coae ¢ 4 O Indlan Tribe 3 Privem, Profit-Misking Organization
E infvidima K Other (Specify):
Tel. #._(858) 679-2533 Fax# _(858) 679-8375 F  Independent Schoot e ]
District e o o]

E-Mail Address; _Siaim@sdcos ki2.cang

Application fnformation

9. Type of Submission; 12. Ageany research activities irvolving tuirran subjects plannad at any ime

~PreApplication —Agplication during the proposed praject period?
D Construction D Construction Yes (Goto 12a.) D Mo (Go 10 item 13.)

D Nan-Construction Nen-Lonstruction
12a. Are all the research activities proposed designated to ba exempt

from the requiations?
D Yes {Provide Exempdon(s) £
No (Provide Assurance £): Nope

10. Is application subject to review by Executive Order 12372 process?
Yes (Date made available to the Executive Qrder 12372
process for review): 7/4/2002

D onp . 13. Descriptive Title of Applicant’s Project: ‘
No (if "No,” check appropriate box beiow) Mentors Binpowering Students 10 Achieve, or "MESA" !
DPrugEam isnot covered by £.0.12372. Propram - This Imzntormg program is‘&csiguc‘d to assist o ]
. D ) gelected at greatest risk students to achieve their fisll potential m !
Program has not been satected by State for review. arcas of academics and sosial behaviors through 2 one-on-one i
“ " | relatipnship with a screened and irained volunteer mentor

Start Date: End Date: e ) X ) |

!} engaged in a comminted, long term of service to the student,
1. Propesa o Dt 9/1/2002 6302005 || ged g |

TAutharisnd Ra i r

15. To the hest of my knowledge and belief, ali dats in this preapplication/application are true and
143, Federal § 200,000.00 correrl. The doctmment has been duly suthorized by the governing body of the applicent and
the applicant wiif comply with the atisched assurances if the assistence is awarded.

b Appiicart $ 50’00000 a. Authorized Representativa [Please type or print rame ciearly.)

¢. St 3 00 Donsld A. Phillips, EAD. )

et et e e s — - e e .
d Local $ 0 Supcrintendent

. Other 8 00 |} c. et (858) 6792550 CFaxs (BSB)679-2642

f. Programincorma 3§ 00

g. TOTAL $ 250,000 .00

1
TOTAL P.22



FROM :0C Cn Track FAx NO. 1714-531-7773 Jul, B2 Bh2 Ba356PM P2

, .5, Deparyrment of Education

Farm Approvad
OME2 No, 1875-0108
Exp. 11/36/2004

Appligant Information R
1. Name and Address . Jur - 2 mizatiqryql Unit

Lagal Name: AMERICA ON TRACK ~O Q.Af\jCElcouNTy e
Address; PO BOX 4141

| STATE CLEARINGHOUSE—~ 77777
TUSTIN CH ORANGE 92781 - 414
Ciy Staw Coumty 7IP Cade + 4

2. Appheant's D-U-N-S Number l ! f 2 | 3 [ ! [ 1' I 8]4 , 8 I 4 { 6. Novice Applicant DYes Nu

3. Appllcant's TN 3 E 3 H 07 l 2 l 4 [ 0_4[4 ‘ 1. Is {he applicant delinquent on any Federal dabt? D Yes No
4. Catalog of Foderat Domestic Assistance ﬂ:| B | dfli1lslaln {If "Yes,” attach an explanation.)

Tite MENTORING PROGRAMS I

8. Type of Applicant (Emer appropriate lelter in the box ) |

5. Project Director: _TERRY THOMPSON . A State G Public College or Univorsity

Address: P-O. BOX 4141 B Local H frivate, Non.Profit Cotlege or Unfversity

TUSTIN cA T o2781 _ a4 c Spe.cial Disirict 1 Non-Profit Organization

Tity State TP Code « 4 B ingian Trive J Private, Profit-Making Organization

E  Individual K Other {Specify):
Tel. t. (714) 531-7144 Fax #:_(714) 331-7773 £ independont School
Distriet

“

E-Mail Address; _OCONTRACK @AQL.COM

" Application Information

12. Araany research activities involvirg human sublects plannied atany time

4, Typeof Submlssion:
during the proposed project period?

—PreApplication —Apniication
D Constructions D Corstruction Yes (Goto 12a.) D No (Go toitem 13.)

D Nen-Construction Nen-Construction
T2a. Are il the research activities proposed designated o be exempt

from the requlations?
10, Isapplication subject to review by Executive Order 12372 process? D Yes (P e
id i '
Yes {Date made available to the Executive Ordor 12372 es (Provide Exemption(s) )
No (Provide Assurance #); Nonc

process for review): 7/2/2002

13, Doscriptive Title of Applicant’s Project:

D Nao (If "No,” chock apprepriatn box brlow.)

Dngram is not coversd by E.O. 12372, ON TRACK YOUTH-TO-YOUTH MENTORING AND
YOUTH ASSET BUILDING PROGRAM

D Program has not been setected by State for review. '

Start Date: End Date: —\
10/1/2002 5/30/2005 i

1. Praposed Project Datos:

Authorized Representative Information” -

Estimated Funding

15, Tothe bestof my knowledge and belief, alf data inthis preappficationfapplication are true and
14a. Fedural $ 142.723 00 correct. The document has been duly suthorized by the govarning body of the applicant and
the applicant will comply with the attached assurances if the assistance Is awarded,
b. Applicant 12,000 .00 ‘ - -
R AL C e e . a. Authorized Represemative (Pleasn type or print name clearly.}
¢. Statp 3 00 CLAIRE BRAEBURN
b. Tal
d. Local 3 15.000 .00 e EXECUTIVE DIRECTOR
. ; . .
2. Other 3 00 |jc Tels (716) 5317144 Faxw: (45317773
d. E-Mail Address; QCONTRACK®@AOL.COM
f. Pragramincoma  § 0.00 e =
((aa B st ],
[ g TOTAL 5 169,723 oo e, Sighature of Authorized Rapresontative Date; /282007
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Application for Federal

Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB No, 1§75-0106
Exp. 1 1/30/2004

Applicant Information
1. Name and Address
Legal Name;

———— e

Organizational Unit

Merced County Office of Education

Address, 632 W. 13th Street o
N . -_—
Merced CA Merced 95340
= City State County a ZIP Code + 4

3. Applicant’s T-I-N | 9 Fii-ii? 0,0 2137, 9

6. Novice Applicant __ Ves X No

7. 1s the applicant delinquent on any Federal debt? __ Yes X No

(If “Yes,” attach an explanarion.)

3. Catalog of Federal Domestic Assisiance #: 84, 1 | 8 | 4 | B

Title: _ Mentoring Programs

S

8. Type of Applicant /Enter appropriate letter in the box, ) LH_I

A - State F - Independent School District

Marcia Marrs

5. Project Director:

13 - Local
C ~ Special District

G - Public Callege or University
H - Private, Non-profit Cotlege or University

Address.
Merced A
City Stare

Tel #:(209 ) 385

E-Mail Address: BmArrs@mcoe.org

942 W. Main Street

- 2356 Fax #:(209)_385 -5395

D - Indian Tribe

L - Non-profit Organization
E - Individu i

- dte. Profit-Makmg Organization

95340 K - Other ¢

Zipcode+ 4

Application Information
9. Type of Submission:
~Fredpplication
——_ Construction
_._ Non-Construction

~-dpplication

10. Is application subject to review by Executiy

_Canstruction
X Non-Construction

e Urder 12372 pracess?
X ves (Date made available 1o the Executive Order 12372
Process jor review): / /o 2

2. Are any rescﬁ'Tﬂgéﬁm&i lanned at

any time during the proposed project period?
X Yes (Goto 12a) . Ne (Go toitem 133

12a. Are all the research activities proposed designated to be
exempt from the regulations?
X Yes (Provide Exemption{s} 43 1

002
e Ma (Pravide Assurance #):

— No U “Na, " éheck appropriaie box below.)

— Program is not covered by E.O. 12372,

13. Descriptive Thte of Applicant’s Praject:

Program has not been sclectad by State for review,

11 Proposed Project Dates: 10/ Q1 /2002

Start Date:

Estimated Funding

I4a. Federal g 324,622 00
b, Applicant 00
. State 3 .00
1. Locat % 60
. Other s 632,280 a0
. Program Income § — . B0
-TOTAL - % 36,9062 00

Somos Dos Palos Mentoring Program

—9./30/ 2005
End Date:

Authorized Representative Information
I5. To the best of my knowledge and belief, all data in this preapplication/application are truc

and correct, The document has been duly authorized by the governing body of the applicant
and the applicant will cumply with the atiached assurances if the assistance iy awarded.

a. Authorized Representative { Plegse fipe or print kame clearly.
Lee Andersen

b. Title; Superintendent

o Tel #:0 209 ) 38] - 101 Fax #:0209 1381 - 6767
d. E-Maii Address; landerse @mcoe.org

e. Siggature of Authorized Cpresentative
!

Daic:l_/_ Oi/;zﬁ@g




PPLICATION FOR
EDERAL AS SISTANCE

2.DATE SUBMITTED 7h

Applicant [dennifier

1. TYPE OF SUBMISSION

Application ; Preapplication

2 Congiruchion
v Nan-Censicuction 3

] Cismlj%m@
nas

3. DATE RECEIVED BY STATE

State Application (dentifier

E I] W E p PATE RECEIVED BY FEDERAL AGENCY

Federal [demificr

5. APPLICANT INFORMATION

JU

n
Legal Name:  County of Humboeld: JU

Di

ision

mizationnl Unit: Community Development Services, Economic

Address {giva gily, county, state, and zip code):

STATE CLEARING HOU

l,.:

plication (Sive ares code)

320 E Streey, Eureka, CA 25501

Hé.upc and teteplione number of the persan 10 be conracted on matvers involviny this

Paula Mushrush, (707) 4457746

6. EMPLOYER IDENTIFICATION (EINY: 9

A. State
B. County
C. Municipal

@

8. TYPE OF APPLICATION:
#New £ Centimsation O Revision

If Revision, enter appropriate letter(s) inhox(es): 0 O
A, Inerease Award B. Decrzase Award
C. Incrense Duration D. Decranss Duratjon
Other Spacify:

D. Townaship
E. Inferstaie
F. Intermupicipal
G, Special Districar

TYPE OF APFLICANT: (enter sppropriate lener here) B_

H. Indepeadent Schoot District

[, Swaie Controlied Institution of Higher Learning
1. Private University

K. Tndhian Tribe

L. Individuat

M. Profit Organization

N. Other (Specify):

§. NAME OF FEDERAL AGENCY:

Environmental Protection Ageney

0. CATALOG OF FEDERAL

DOMESTIC ASSISTANCE NUMBER: 66. 8 1 1

L

TITLE:

12. AREAS AFFECTED BY PROJECT (citics, countics, states, ate.):

Humbold County, Caiifornia

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Sumew Peninsulz Redevelapment; Phaze 1, Phaze 11, Asdess zoning & cadevelopment
needs. salicit citizen input for finsl project.

THE ASS{STANCE IS AWARDED.

5. PROPOSED PROJECT: 1. CONGRESSIONAL DISTRICT OF:
Start Date End Dare a. Applicant b. Projact

61/01/03 12/41/04 #1 £1

15. Estimated Funding: 16, 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QORDER 12372 PROCESS?

5. Federal

- 5 _200.000.00 A YES. THIS PREAPPLICATION/APPLICATION WAS MADE
N AVAILABLE TO THE STATE EXECUTIVE ORDER 12312 PROCESSES

b, Applicant L FCR REVIEW ON:

<. State 5 DATE ___T-2-2002

d. Local $ b NO.
I PROGRAM [S NOT COVERED BY EO. 12372
C OR PROGRAM HAS NOT EEEN SELECTED BY STATE FOR

e. Ofer £ REVIEW

f. Procram Ineome 3 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

g TOTAL $ 200.080.00 O Yes If "Yes" actach an cxpianatian. o+ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATIONAEREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

8. Typed Name of Authorized Representative, Kirk Girard

Director

b. Title: Community Development Servicss

¢. Telephone Number
(707} 268.3734

d. Signature of Aurhorized Represemarive

2. Date Sipned

Provicus Edinees Ned Usably
esaribed by OMB Cirnular A-102

AUTHORIZED FOR LOCAL REPRODUCTION

Seandard Form w2eA (REV 2.3



Appllcation for Federa' Note: If available, please provide
application package on diskette

EdUC&tiOl’l ASSiStaﬂCC and specify the file format

U.S. Department of Education

Form Approved
OME No. 1B75-0106
Exp. 06/30/200}

Applicant Information

1. Name and Address Organizational Unit
Legal Name: San Juan Unified SchoglD: tritﬁ Lﬁ‘?i E lﬂl X}J’? E ™
San Juan Unified School District
Address: 3738 Walnut Ave.
3 L)
P. 0. Box 477 L _J

Carmichacl | _Sacramento 95609 - 0477

o~
City S;" E QLﬁ G ok —S County ZIP Code + 4
2. Applicant’s D-U-N-8 Number: | 0 | 7 | 3L mﬁ{,w’hw W%LNM %ﬂ sk applicant delinquent or any Federal debt? _ Yes _ X No

(If "Yes,” attach an explanation.)
3. Applicants’s T-I-N: [ 9 !4 [-1610]01215]3]3] Title:___Building Bridges Mentoring Program

4. Catalog of Federal Domestic Assistance #: 84‘..,.1....I._,.8__L__4I_Bl =

5. Project Director: Michaet Koerner 7. Type of Applicant (Enter appropriate letter in the box) |__H |
Address: 3738 Wainut Avenue A - State H - Independent School District
. B - County 1 - Public College or University
__Carmichacl —CA__ 95608 __ 0477 C - Municipal 1 - Private, Non-Profit College or University
City State  Zip code+4 D - Township K - Indian Tribe
Tel.#:(916 ) __ 971 - 7022  Fax#: (916 Y} __ 971 - 7767 __ E - Interstate L - Individual

F - Intermunicipal M - Private, Profit-Making Organization
G - Special District N - Other (Specify):

E-Mail Address:____mkoerner@sanjuan.edu

8. Novice Applicant _X_Yes __ No
Application Information
9. Type of Submission: 12. Arc any research activities involving human subjects planned at
-Predpplication -Application any time during the proposed project period? ___Yes _ X No
____Construction ___ Construction a H“Yes,” Exemption(s) #: b. Assurance of Compliance #:
____Non-Construction __X_Non-Construction
OR
10. Is application subject to review by Executive Order 12372 process?
X _Yes (Date made available to the Executive Order 12372 c. IRB approval date: _ FulllRBor
process for review): 7/ 2 1 2002 Expedited Review

13. Descriptive Title of Applicant’s Project:

No (If "No,” check appropriate box below.)
Program is not covered by E.Q. 12372,

Program has not been selected by State for review. Building Bridges Mentoring: Serve 6 high needs schools

with mentoring services at grades 4-5, 8 and 9-12 to build
a bridge berween children and youth and the adult

11. Proposed Project Dates: _10 / 01 / 02 _9/30/40s5 ) ’ ; )

. Start Date: End Date: community: Literacy Little League, E Mentoring, and

PALS.
Estimated Funding Authorized Representative Information
15. To the best of my knowledge and belief, all data in this preapplication/application are true

1da. Federa} b 8 5@ o1 I .00 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ .00 and the applicant will comply with the attached assurances if the assistance is awarded.
e, State $ .00 a. Typed Name of Authorized Representative
d. Local Y .60 Jan Boyer
e. Other b .00  b.Title: __Associate Superintendent
f. Program: Income  § 00 e Tel #:( 916 ) 971-T7219 Fax #: (916} __ 971-7682

d. E-Mail Address: iboyer@sanjuan.edu

g. TOTAL Y A 58, o17.00 e Signgrje/of thorized Representative
4
ja— Date: 7 / _1./02
[

ED 424 (rev 11/12/99) & .
1




FROM 2 FAx NO.

Application for Federat

Jul. 82 2802 a1:52PM P2

U5, Department of Fiducarion

N ey f 5y sy ot e N -~ Vorm Approved

I-ducation Assistance (ED 424) OMIY N 175
Lxp 11000 2004

Applik:aeni Information Y Oreantzitonal Linkt
L Name and Address Q E @ E [l W E n(

Legal Name: The Kern Cohlity iouth Matischi Foundation (LY M)

Address: 1401 197 Swreet, 8 ;ﬂg os 4t -7 U )

_Bukensfield ST ATECLEARING HOUSE CA._ _Kem 93301 -
City State County 2P Code+4
2. Applicant’s D-UN-SNumber |_| ({13123 514{91}6] 6. Novice Applicant X Yes _ No
Y ApplicanUs TobaN | 71 2 1-1 01417191214 | 94§ 7. 1s the applicant delinguent on any Federal debt? _ Yes _X No
(I “Yes, " attach an explanarion )

4. Catalog of Federal Domestic Assistance #: 84.1{84]B|

Tite: _ Mentoring Programs 8. Type of Applicare (Enter appropriaie letrer in the box.} | T |

A-Smate F - Independent School District
) ) B - Lol G - Public College or University
5. Praject Director: Blodgie Rodrigpez C - Special Diswriet  H - Private, Non-profit College or University
3 - Indinn Tribe 1 - Non-mrofit Organization
Address: 1401 19" Sireer. Suite 105 E - [ndividual T - Private, Profi--Making Organizalion
Bakersfield CA__ 93301 . K - Otier {Specify): ~
City Sue  Zipcode + 4

Tel. #:( 661 }327-4934 Fax #: ( 661 ) 327-4938
F-Mail Address: Wodpist@kemmariachi.com

Application Information

9, Typc of Submission:
-Predpplication -Application
____ Construction ___ Construction
_ Non-Construction X Non-Construction

10. Is application subject to review by Executive Order 12372 process?
Yoy (Date made available to the Executive Order 12372

process for review): / /

X_No (If “No,” check appropriaie box below.)
X _Program is not eovered by E.O. 12372,
____ Program has not been selceted by State for review,

12. Are any rescarch activities involving human subjects planned a
any time during the proposed project peried?
___Yes(Gotwl2a) _X_No(Gotoitem 13.)

12a. Arc all the research activities proposcd designated to be

gxempt from the regaliations?

__ Yes {Provide Excmption(s) #):

___No (Provide Assurance #):

13. Descriptive Title of Applicant’s Project:

The Kern County Youth Mariachi Fouadation Mentoring Program
08 / 31 [ 2008

11. Proposcd Project Dates; 03 / 02 / 2002
Start Date:

Estimated Funding

14a. Federal 5 150,000, 00

b. Applicant $ .00

c. State © 3 . 60

4. Local $ 139,089, 00

e. Other/(In-kind) $ £4,920. 00
f. Program Income $ 10,000, 00

g TOTAL $ 364.009. 00

End Date:

Authorized Representative Information
5. To the best of my knowlcdge and belief, al} data in this preapplication/application are true

and eorrect. The document has been duly authorized by the governing body of the applicant
and the apnlicant will comply with the attached assurances il the assistance is awarded.

5. Authorized Representative (Please type or prira nome clearly.)

Blodgie Rodripuer

b. Title: Interim Program Director

e Tel #+ { 661) 327-4934 Fax #: { 661) 1274938

. F-Mail Address: blodgie@kernnuuiachi.com

. Signature of Aﬁth’oﬁmd Representative

fl’(‘ i 1 T
i ;'_:1;{,(\;;‘ k {?dfn R R
) N !

Prate: 07/01/2002
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Application for Federal

4.8, Department of Education

Farnx Approved
OMil Nu. 15750106
Exp. 11/30/2004

Education Assistance (ED 424)

Applicant Information Orgemizational Unit
1. Name end Address

Tcgal Name: F

"

Address: 34 ive Suite 10 i
Placerville | cAl 1 Dorudo County 95667
City 210 Code + 4

STATE CLEARING EBUSE [™

2. Applicant’s D-U-N-SNuamber | 1 } 519 | 6.1 4 [ 6 8§ 315 —6-Nevice-Applicant x Yes _ No
3 Apphicent’s 1N 19 [ 4 |- 2 161313001 6]}

7. Is the upplicant delinguent on any Foderul debt? __ Yes 3No
@ “Yes, " attach an explanazion.)
4. Catelog of Federal Domesiiv Assistance #:84._ ) _| B {4 _|_B

Title: Safe and Drug Free Schools and Communities National rogram (B) 8. Type of Applicant (finfer appropriate letter in the box.) | 1 |
A - Slate F - lndependent School District
8- Local G - Public College or Uiniversity
S. Project Director: Wendy Wood C-Spectal District HL- Private, Nun-profit Collepe or Unl-
vrsily

- - Indian Tribe
H - Indlvidual

Address: 344 Plagerville Drive Suite 10
Placerville CA
Cily State
Tel. #: (530) 62G-5164 Fax #: (530) §26-0670

E-Mail Address: wendywood@fiumilyconnected.org

1 - Non-profit Organization
J - Private, Profit-Making Organization

95667
Zipcode + 4

K - Other (Specify:

Application Information

9. Typc of Submission, 12. Are any research activities invotving human subjects planned at

-Predpplication Application anty time during the proposed project period?
____ Construction ___ Canstruction _Yes(Goto12a) x WMo ((otoitem 13.)
% Non-Canstruclion gNon-Constraction

12a. Azc all the reseurch activities proposed desipnated to be
exempt from the repulations?
__Yos (Provide Exanption(s) #).

18, Is application subject 10 review by Yixecutive Order 12372 process?
X Yes (Date made available (v the Executive Order 12372

process for review): _07_/ 02/ 2002
___ No (Provide Assurance #):

___No (lf "No," check appropriaie box below,)
—__ Program is not covered by E.0O. 12372,
____ Program hes not been salected by State for review.

08/31/2005
End Date:

13, Desoriplive Title of Applicant’s Project:

1 Dorado County School Menter Project

11. Proposed Project Dates: (19/01/2002
Start Date:

i e e e

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and beliel, al} data in this preapplication/application are true

14a. Federal $ 171,666 . 00 and correct. The document hus been duly authorized by the poverning body of the applicant
b. Applicant 8 235,000 . B0 and the applicant wilt comply with the attached nssurances i{ the assistance is awsrded.
<. State g .00 a. Authorized Representative (Please nvpe or prind name cleariy.)
d. Local Y . 6 Wendy Wood MPA
o, Other 3 00 b Title: Executive Director
f. P’rogram Income § L 00 ¢ Tel #: (530) 626-5104 Fax #: (530 ) 626-0670
d. 1:-Mail Address: wendywood@familysonpeuied.org
¢ TOTAL s 404,600 .08 e Signature of Authorlzed Represeniative

Wm\?\lm\_

e Daw:?i_f}:_/_QL;
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Youth Mentoring Connection Page 1
Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Form Approved
OMB Ne. 1875-0106
Exp. 11/36/2004

Applicant Information E @ {E u W E

1. Name and Address
Legal Name: Youth Mentorng Connetiio \r

ﬂ Organizationa} Unit

Address: 1316 Kenision Ave. ~’[

STATE CLEARING HUSE]

Los Angeles Los Angeles 96010 -
City State County ZIP Code + 4
2. Applicant’s D-U-N-S Number [Q3|614{95(1(2:0] 6. Novice Applicant x_Yes _ No
3. Applicant’s T-1-N [915] - |4/814{51110[5] 7. Is the applicant delinguent on any Federal debt?  Yes _x  No

. (If "Yes,” attach an explanation.)
4. Catalog of Federal Domestic Assistance #: 84. 1 B 14 1B]

Title: __Mentoring Programs 8. Type of Applicant (Enrer appropriate letier in the box,) ~_I |
A - State F - Independent Schood District
B - Locat G - Public College or University
5. Project Director:  Jennifer LoRe C - Special District  H - Private, Non-profit College or University
D - Indian Tribe I - Nen-profit Organization
E - Individual § - Private, Profit-Making Organization

Address: 1316 Keniston Ave,

K - Other (Specifi):

Los Angeles CA Los Angeles 90019
City State County ZIP Code + 4
Tel. #: {323 ) 3251049 Fax #:( 323) 5235-1048

E~Mail Address: youthmentoring@atbi.com
Application Information

9. Type of Submission: 12, Are any research activities involving human subjects planned at

-Predpplication -Applicarion any time during the proposed project period?

Consiruction __ Construction _ Yes{Getol2a) _x MNo{Gotoitem 13.)
_x_Non-Construction _x Non-Construction
12a. Are all the research activities proposed designated to be

10. [5 appiication subject to review by Executive Order 12372 process? exempt from the regulations?

___Yes {Date made available to the Executive Order [2372 ___ Yes(Provide Exemption(s) #):

process for review): ! /

___No (Provide Assurance #):

X No (If "No," check appropriate box below.)
- ___ Program is not covered by E.0O. 12372, 13. Descriptive Title of Applicant’s Project;
-&_Program has not been selected by State for review.
Program Expansion

11. Praposed Project Dates: 9/1/2002 8/31/2003

Scart Date: End Date: B
Estimated Funding: Authorized Representative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

14a. Federal 5 585.955 . 60 and carrect. The document has been duly authorized by the governing body of the applicant
b. Applicant s . 60 and the applicant will comply with the attached assurances if the assistance is awarded.
e, State S -00 & Auvthorized Representalive (Please tupe or print name clearly.)
d. Local 8 .00 Gizcomo Makioli
e. Other $ 920,240 -0 b, Title: Chairman of the Board
£ Program Income % L00 e Tel #:(323 }5325-1049  Fax #:( 323)525-1048

d. E-Mail Address: voutlunentoring@atthi.com

N Date: 7/1/2002

o -

g TOTAL 51,506,198 . G0
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Application for Federal

Education Assistance (ED 424 :
“ e 6 ELUS

U.8. Department of Education

Fatm Approved
OME No, [875-0106
Euwp. 11/30/2004

Applicant Information
1. Name and Address

tiil
Legal Name: ELK GROVE UNIFIED 5 X‘Bi DISHRIC

Address: _ 9510 Eik Grove-Florin Road

Orgenizational Unit

. Elk Grove

CA__ Sacramento 95624 -

City

State County ZIP Code 1 4

2, Applicant’s D-U-N-S Number o113 611 [ 7i2 !0 |4 | 6 Noviee Applicant __ Yoz _X  No

3. Applicant's T-I-N | 9 1 4 |- 6 (0102501 7. Is the applicant delinquent on sny Federal deb? - Yos _XNo

{f "Yes, " attach an explanation.)

4. Catalog of Federal Domestic Assistance #: 84._ 118 4B

Title: ___Mentoring Programs

B. Type of Applicant (Enter appropriaie lener in the box; | F_ |

!

5, Project Dircctor Matt Collier

Address: 9510 EiK Grove-Florin Road

A -State F - Independent Schoel District

B - Local G - Public College or Universiky

C - Special Disrict  H - Private, Nen-profit College or
University

D-indlan Tribe  I- Non-profit Organizaton

__ElkGrove _CA__
City State

E - Individual ] - Private, Profit-Making Organization
__95624

Zipcode + 4 K - Other {Specify):

Tel. # (916 ) _686__. 7568 Fax#: ( 916 ) 686 _-_ 7896 _

E-Mail Address: _mcollier@odcenter.epusd.ki2.ca.ug

Application Information
9. Type of Submission;
-Predpplication -Application

12. Are any research activites involving hurnan subjects planned at
any time during the propased project period?

o Construction . Construction o Yes(Goto12a) _X_ (Go 1o item 13)
_X_Non-Construction  X_ Non-Construcrion

12a. Arc sl the reseurch actjvities proposed designated to be

0. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
_X_Yes (Dare made available to the Executive Order 17372 ___ Yes (Previde Exemption(s) #):
process for review). /

—No (If “No. " check appropriate box below. }

___No (Provide Assurence #):

. Program is not covered by E.O. 12372, 13, Descriptive Title of Applicant's Project:
— Program has not been selected by State for review.

OPPORTUNITIES MENTORING PROGRAM

11. Proposed Project Dares: 10/01/02 to 9/30/65

Start Date;

Estimated Funding

End Date:

Authorized Representative Information
15. To the best of my knowledge and betief, all data in this preapplicetion/application are frue

H4a, Federil §___S8B483 .00 and correet. The document has been duly authorized by the gaverning body of the applicant
b. Applican: $ - 60 and the applicant will somply with the attached assurances if the assistance i awarded,
¢ Srate $ 00 n. Authorized Representarive (Plegse type or print name clearly.)
d. Local k) . 80 James Knapp
¢. Other ¥ 80 b.Title: __Finance Director
f. Program Income $ -00 o Tel #( 916 )6R6-7T70 Fax #:{ 916 ) 886-775%
d. E-Mail Address; __ knapp@edcenter, egusd. k12.ca.us
g TOTAL $__588,483___ .00 e Signature of Ausfogzed Rffsfescutlrive

Date: 07/01/02
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Y
. U.S. Department of Education

Form Approveit
OME No. 1875-0108
Exp. 11/30/200¢

Application for Federal

Euaio ssitance
~ Applicant Information.

1. Name and Address ;
Legal Name: _Ventura County Superintendent of S¢i Spec*al Projects
Address: 465 Hotirzon Circle i
STATE CLEARING HOUSE
Carmnarillo CK VEntura 93010 -
Ciry State County ZiP Code « 4
2. Applicant's D-U-N-5 Numheri ! ] 8 l 4 l 0 l 2 i L {5 ] 7 I 3 | 6. Novice Applicant Yes E]No
3. Applicant’s T-I-N 2 [ d Hﬁl 0 I 0 l 0 [ 9 l 4 ‘ SJ 7. Is the applicant definquent on any Federal debr? D Yes No
4. Catatog of Federal Domestic Assistance #:| § I 4 l 118 I AR {If "Yes,” attach an explanation.)
Title; Mentoring Programs
- 8. Type of Applicant (Enter apprapriate leter in the box.) F
5. Project Director:_Dan Little A State G Public Collegs or University
Addrass: 465 Horizon Cirgle B Local H Private, Non-Profit College or University
Camarillo -~ CA 93010 . C Sp?cial Qistrscx f Nc-m-meit O.rgamzfitxon o
Ciy . State 7iP Code + 4 D indian Tribe 3 Privare, Prefit-Making Organization
ST , E Ingividual K Other (Specify):
Tel. #: (R05) 388-4435 Fax #: (805) 388-4460 ¥ Indepandent School
Districe

E-Mail Addrass: _dhiltle@vess k12 ca.us

ADD ATID 0 0
12. Ageany research activities invalving human subjects planned at any time

9. Typeof Submission; i v
during the proposed project period?

—PreApnlication —Application
EI Conslruction D Corstruction Yes (Go o 12a.) [j No (Go to item 13)

D Non-Caonstruction Mon-Construction N )
12a. Are ali the research activities propased designated 10 be exernpt

from the reguilations?

“

10. Is application subject to review by Executive Order 12372 process?
Yes {Date made available to the Executive Order 12372 El
process for review): _7/2/2002

Yes (Provide Exemption(s) #); 5

No {Provide Assurance #);

13, Descriptive Title of Applicant's Project:
D No (If "Ne.” check appropriate box below.)

Dprngmm is not covered by £.0. 12372, Mentoring for Success

D Program has not been selected by State for revisw.

Start Date: End Date:
107172002 9/30/2005

11. Prapesed Project Dales:

Authorized Representative Information
15, Tothe best of my knowledge and belief, ait data in this preapplication/application are truc and
142, Federal $ ! 84’000 .00 carrect. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.

Estimated Funding

o. Applicart $ 40,000 .00 a. Authorized Representative (Please type or print name clearly.)

¢, Slate 3 60,000 00 Shirley Maclean

d. Local 5 25 000 00 b. e Director, Business Services

e, Other § 00 1. Tel.#_ (BUS)383-1942 Fax# _ (805) 383-1944

d. ED%j| Address:  smacloan@vess.k12.caus

f. Program Income § .00 / W
__g. TOTAL $ 309.000 00 |} 2. Signatwre of A{%rimd Reprosertative Dagﬁ_‘.{)&_ﬁ

e
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Application for Federal

5. Department of Educz lion

Form AP — " T
OME No. 1875-0100
Exp. 11072004

Education Assistance (ED 424)

&

Applicant Information
1. Name and Address

D Orpanizational Unit
Legel Name:_ Cenpral American Resourcei( dﬂt ECA%%&EN} 2
u

Address: 2845 West 7% Streel
-
STATE () EARING HOUSE
I R T e e
Los Anpeles CA Los Anpgeles 90005 - 3907
City State County ZiP Code + 4
2. Applicant’s D-UnN-SNumber | 9219121201101 | 6. Novice Applicant X Yes __ No
3 Applicent's T-I-N 1913)-13_ | &8 |6 17 17 |2 |4 | 7. Is the applicant delinquent on any Federal debr® ___ 'ss X _Ne

(if "Yes, " attach an explanation.)
4. Camlog of Federal Domestic Assistance #: 84, 1 |8 14 B |

Title: Mentoring Proprams 8. Type of Applicant (Enter appropriate letter in the bo ) |_1_|
A - State F - Independent School Distric
) ) B - Local G - Public College or Universit -
5. Project Director: __Francy Balcomb C -Special Diswrice H - Private, Non-provit Colle e or Lni-
versity
Address: 2843 West 77 Street D-indisn Tribe  1- Non-profit Organiration
E « Individual ] - Private, Profi-Making Orga nzation
Los Angeles ca 90005 - 3907
Ciy State  Zip code + 4 K- Other (Sperifiy:

Tel.# (213} _383-0312 Fax ¥ (213 )_383 -1094 -

E-Mail Address: __fbalcomb@carecen-lz.org

Application Information

8. Type of Submission: 12. Are any research sctivities involving human subjeci : planned et
-PreApplicarion -Application any ume during the proposed project period?
___Construction ___ Construction _ Yes{Gow 122) X WNo(Gotoitem 13.)
___Nen-Construction _X _Non-Construction

12a. Arc all the research aciivities proposce desis 1ated 1o be
10. is applicarion subjeet 1o review by Executive Order 12372 process? exempt from the regufations?
_X_Yes (Date made available to the Exectitive Order 12372 __ Yes{Provide Exemption(s) #):

process for reviewi: 07 / 02 / 2002

__ No(Provide Assurance #):

___No (If “No," check apprapriate box below.}
____ Program is not covered by E.O. 12372 13. Descriptive Title of Applicant's Project:
__ Program has not been sclected by State for review.
CARECEN Mentor Prooram

11. Proposed Project Dates: 10,7 01/ 2002__ _09_/_30 / 2005

Start Date: End Date:

Estimated Funding Aunthorized Representative Information
i5. To the best of my knowledge and belief, all dasa in this preapplication/applicaric 1 are true

14a. Federal $ __100.000 . 00 and correct. The document has been duly authorized by the governing budy of 1 . applicant
b. Applicant §_. 60000 . 00 and the appl cant will comply with the attached assurances if the assistance is &' wrded,
¢ State $ .00 . Authorized Representative (Please rype or print name clearly.)
d. Local 5 .08 Angela Sanbrano
e. Other § .60 b. Title: _Exccutive Dircctor
f. Program Income $ S00 e Tel#:( 213 Y_385 - 0312 Fax#:( 213 ) 385 - 1094

d. E-Mail Address: _fhalcomb@carecen-.la.orn

g- TOTAL S 160,000 -00 e Signature of Authorized Representative

N A c 2ga
I/
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Application for Federal |
Education Assistance (ED 424)

U s, Department of Education

an\ Appraved
OMEB No. 12750106
Exp L0004

Applicaut Information : — OTgMZatlonai Unit
1. Numec and Address j E @ E u w E
Eegal Name: _Pueblo Nuevo Development ﬂ : ﬂ
Address: PO Box 17778 ﬂj‘ I “ -
Ju W e
1732 West 7% Street 3
Log Angeles QTATF (‘l FARIMOUSEJS Angcch 90017 - _0778
City State Cmumy ZIP Code + 4
2. Applicant’s D-U-N-SNumber [ [ ] 1127 |1 | 11302 121 6. Novice Applicant __X_._ch _ n
3-Applicant’s T-IN |9 15 1-13 ]9 ]515(8]6 l 4. 7. Is the app lcamdeimquant on any Federl debt? —Yes _X No

Ll 81 4( B

Title: _Saly und Drug-Free Schools & Communities

_National Programs B

4. Catlog of Federul Domestic Assistunce #: 84.

3. Project Direcror:__Ron Palacios
Address: P.O BOX 17778
Los Angeles Ch 00017 - 0778
City State  Zipcode + 4
Tek # (213 ) _ 483 2003

- 2000 x |5 Fax# { 213 )__ 483
E-Mail Address: ___rononal @vahoo com ‘

Application Information
8. Type of Submission:
-PreApplication
.. Construction
—. Non=Construction

-Application
Construction
X __ Non-Construction

i, Is application subject to review by Execulive Order 12372 process?
X Yes {Dare muade available 1o the Exceptive Order 12372
process far review); _ 06/ 37/ 2002 -

=

e NU - (If “No,” check appropriate box below.)
— Program is nol covered by E.Q, 12372,
—... Program hus not been selected by State for review.

(If "'Yes,” artach an expi'ana:zon H

B.Type of Applicant (En:réir appropriate letter in the bax ) |_L |

A - Swute - Independent School District
B - Local G - Public:Coliege or University
€ - Spectal District | H - Private, Non-profit College or

‘ University
I - Non-profit Onganization
J ¢ Private, Profit-Making Organization

D - Indian Tribe
E - Individua)

K - Other (Specifi): -

12. Are any research acnvmes mvalvmg human subjects planned at
any time during the préposed project period?
. Y25 (Goto 122) n,}g_No (Go to ltem [3.)

12a. Areall the rcsomh activities proposed designated to be
exempt from the regulalions’

— Yos (Pravide Bxetnption(s) #y:

v MO (Provide Assir}ancc #):

13. Deseriptive Title of Apphcant 5 Pm_}cu

PROIECT STUDF.NT SUCCF‘SS

15. To the best of my knowledge und belief, all data in tIus pwapplrwuon/appiuatmn are tiue
und torrect. The document has been duly suthorized: by the govemmg body of the applicant
and thr- applicant will comply with the altached assurances if the assistance is awarded,

. Au!hor!zed Represenlative (Please rype or print name rlmr!y 3

)4&33._3_0@,__

11 Proposcd Project Dates: _10 /24 / 2002 7401/ 3905
Start Date: Fnd Drate:
Estimated Funding Authorized Representative Information
14a. Tederal $ 600,102 . 00
b. Applicant 8 3,000 .00
¢ Stalg $ 280,004 . 00
d, Local 3 15,000 e : Philip Lance
¢. Other $ 0 .06  b.Tite: E_Presidcm and Execufive Director
f. Program Income % 0 00 o Tel #:( 213 ) _483 - 2000 x 16 Fax #: ( 213
d. E-Meail Addvess: plance @pueblonuevo.org
g TOTAL $ 818,102 .00 '

jorized Representati

M

Date:_7 / 02 / 2002




JUL-@Z-2082 13:34 FROM: PM+PD+AWDKH 176E73825356 TO:918 322 2318 P.oE3

-
T, U.S. Department of Education

Form Approved
OMB No. 1875.0104
Exp. 11/30/2004

App!ication for Federal

Education Assista E W E

ADD 0 0
1. Name and Addrass l Wy - 9 i Organizationat Unit
- PARTNERS M fi ; Jut. -
Legal Name: P emtorship Pro =il Y ARTNERS Mcntorship Program
Address: 3295 Meade Avenue \ \ /__,_\ ~
— .
\ o g L CLEP\R“\‘G HU |
San Diego [0 iATE K San Dicgo 92116 __._4557
City State County ZIP Code » 4
2. Applicant's D-U-N-S Number ’ 9 ] 2 [ 7 [ 0 | 5 ’ 5 ¥ 1 I 4 i S I 6. Novice Applicant Yes D No
3, Applicant’'s T-1-N {3 l 3 -i?i 3 [ 8 l 7 i / I 41 5] 7. is the applicant delinquent on any Federal debt? D Yos No
4. Cauatog of Federal Domestic Assistarce #:U}J 4 l 1 ! 8 { 4B {(If "Yes,” altach an explanation)
Tle: Mentoring Programs 1
8. Type of Applicant (Enter appropriate letter in the box.)
5. Project Director;_Katie Edwards A Stte G Public Colloge or Unlvorsity
Address; 3295 Meade Avenue B Local H Private, Non-Proffi Collage or Univarsity
San Diego CA 92116 . 4557 c Sprj-clal leuim I Non-Profit Organiz‘atiaﬂ o
City State ZiP Code + 4 U fndian Tribe J Private, Profi-Making Organization
E Individual K Other (Speclfy):
Tel. #; (619) 584“5797 Fax #: (619) 584.5799 F Indcpondonl Sehool
District

£-Mall Address: _partners @abac.com L

_ Application Information | R
9. Type of Submission: 12, Are any research activities involving human subjects planned ot any Ume
during the proposed project peried?

~PreApplication ~-Application

D Construction D Construction D Yes (Goto 12a) No {Go ta item 13))

D MNon-Construction Non-Construction
12a. Are all the research actlvities proposed designated ta bo axernpt

framthe regulations?

10. Is application subject to review by Executive Order 12372 process? D Yes (Provide & . s
(4 :
Yes {Date made available to the Executive Qrder 12372 b (Provide Exemptionis) #)
procass for review): _7/2/2002 [ No (provide Assurance
D e 13. Deseriptive Title of Applicant’s Project;
No (IF "No,” checi appropriate box below) The Mentoring Youth, Mid-City (MY Mid-City) Project will
DProgram Is not covered by £.0. 12372. provide a one-lo-one mentoring program for youth identiiied as
D ) "Habitual Truants” 1o improve schoo! attendance and
" Program has not been sefected by Stato for cevigw. perforimance.
Start Date: End Date:
11. Proposed Project Dates: 1/1/2002 12/31/2005
Estimated Funding | \ _ on
15. To the best of my knowledge and belief, ail data ir this preapplication/applicalion oo trua and
142, Federal 5 92,832 00 correct. The document has been duly authorized by the governing tody of the applicant and
. the applicant wili comply with the altached assurances if the essistance is awardod.
b. Applicant $ 00 - - .
a. Authorizod Represeniative (Piease type or print name clearly.)
c. Siatg s .00 Kalie Edwards
b. Title £ ive Dirce
d Local $ 08 Lxecuiive Dircator
o. Other g 00 c. Tel 4 (619) 584-5797 Fax# __{(619) 584-5799
d. E-Mail Address:  partners@abac.com
f. Program Income ] 00 \L(L/ 7
[__g. TOTAL $ 92,832 0o i & Signature of Authm::}& Date;___112/2002
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i

l SETACT FIRST FLIGHT J

Encinitas United Stares 92023 - 0942
City Sl.nta Courmty ZIPCode v 4

2. Applicant’s D-LI-N- Number |9 | 41 4 [a]9f3]6 ! 912] & Novice Applicant |¥] Yes | No

3. Applicam’s T-1-N l ! J 7. Isthe applicant deiinquent on any Federal debt? D Yes No

4. Catalog of Federal Domestic Assistance &' | B ! 4 I 814 b , {If “Yes,” atiach an explanation.)

Tie Mentoring Program
o 8. Type of Applicant {Emar appropriate letter In tha box.} I

Farm A
OMB No, 18750108
Exp. 11/30/2004

(Application for F
Educat:on Assssta

Applee anr fnim mation

1, Nama and Address
Logal Nemne: _Larry D. Maguire
Addrass: P.0O. Box 230942

5. Project Direcior:_Latry D. Maguire . A Swte G Public Collegs or Uinfversity
Addrass: P.O. Box 230942 B8 Local N Privats, Non-Profh College or Untversity
Encinimas CA 92023 . 0942 C Special District b Nen-Profit Organizmtion _
CIU Strte ZIPCode + 4 O Indign Tribe J Privats, Pmﬁ{“Maka Dlgemmﬁun
E individual . £ Ouher (Specify):
Tet. #:_(760) 944-7509 Fax #;.(888) 3116841 F Indopordam Scho
Dimtrict

E-Mali Addrees: _flack{@ispegkeasy.org

Apphearion Information - B
| g, Typefsa.sbmlssinn: . o | 12, Areanyreaearchmlv!! levinguan subj ianytime
—PreApplication —Application during tha propospd project period?
D Construction D Construction D Yes {Goto 173.) No (Go o Jtem 13.)

Non-Construction D Mon-Construction
12a. Are all the research activitles propased designated to be exempt

from tha regulationa?
D Yas (Provide Exsmption(s) £}
D No {Provide Assurance $)!

13. Descriptiva Thtla of Applicant s Praject
D No (if "No," check appropriate box below.) FIRST FLIGHT

DProgmm is nol covered by £.0. 12372,
D Program has not been sejeciad by State for raview

10. 13 application subject to review by Exeeutive Order 12372 process?
Yas (Date made avaliabie 1o the Executive Order 12372
process for review): 7/2/2002

Starr Data: End Date:
1. Proposed Project Dates: - 9/1/2002 8/31/2002
E »u ram d _._I'"__Li_n ding N ' Authoriced Re p;' ‘ :
15, Tothe best of my knowiedge and otief, a1l dats in thls pmappllcaﬂm!&ppilmion are tiue and
14z, Federal $ 183,339 00 corract, The documert has been duly autherlzed by the govarning body of the spplicent and
. the applicant will comply with the attached assumnces if the sssistance [ awarded,
b, Applicsnt s OB «d] . Authorized Represertative (Pleasa typa or pritt nams clearly.)
¢ State § .00 Larry "Flack" Maguire
b. Thia .
d. Local $ 00 Profect Manager
e. Other $ 00 || e Tei.#_ (760) 944-7509 Fcr_ (838)310-6841
. E-Mat - fiack@speakeasy.o
f. Programincome  § G0 ¢ ? ‘Sﬁs @open 'y E
L §. TOTAL $ 183.339 .00 jl e. Signoturs of l{uthnrizad:gpmmnmtlva Date;___ 1/ 2/2002
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APPLICATION FOR

707 822 4457 P.02

EG L [bvlackion

"-"'\
i

<

JO348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED pEribant tgentifier “
July 2, 2002 R
3. DATE RECEIVED BY STATE Skt Appiication Identfer —

1. TYPE OF SUBMISSION:
Preapplication

Application
[ﬁ Construction

] Nen-Construction

[[] construction
[ ] Non-Construction

4. DATE RECEIWVED BY

FEDERAL AGEWNCY

STRTETLEARING HOUSF

5. APPLICANT INFORMATION

Legal Nama:

Center for Envirconmental Fcocon, Development

Organizational Unit:
1 Zero Waste FProgran

Address (give criy, courity, State, and zip cods).

Name and telephone number of person to be contactad on maters involving

1175 G St, #B, Arcata, CA 95521 (street) |tis application(give ares code)
.0. B 7 rcata, CA 95518 (mail .
P.O. Box 4167, A ' (mail) Ruthanne Cecil (707) 822-8347
E. EMPLOYER {DENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enter appropriate lefer In box)
ol J—ahilalalala b ] N]
A_Brate H. independent Schos! Dist.
8. TYPE OF APFLICATION; B. County I. S1ata Controlied institution of Migher Learning
, C. Municipai J. Frivate University
- w Cantinuation Revision
g Ne D B D. Township K. indien Tribe
£. Inlerstate L. Indivichual

If Revision, enter appropriate letter(s) in box{es)

L

A increase Award 8. Decrease Award C. Incraasa Duration

0. Decrease Duration  Qther(specify).

M. Profil Organization
N. Other (Specity) _non-—prof it

F. intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protecction Agency

10. CATAL (G OF FEDERAL DOMESTIC ASBISTANCE NUMBER:
Solid waste Managemont

lelel—lalals]
Assigpgance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Organics Recycling Board Project

12. AREAS AFFECTED BY PROJECT {Cities, Countigs, States, efc.):

Eumboldt County, CA

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Siart Date Ending Date 8. Applicant b. Project
a/1/02 | 2/28/n4f First Dist. - Calif. First Dist. - Calif.
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12272 PROCESS?

a. Federal 3 o

25 A0n 8. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ) = AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372

£ 2nn PROCESS FOR REVIEW ON:
c. State L3 A
DATE __7/2/02
d. Local $ ®
b.No. [] PROGRAM IS NOT COVERED BY €. 0. 12372
e. Other 3 = [0 OR PROGRAM MAS NOT BEEN SELECTED BY STATE
FOR REVIEW

{. Program Income S Rt

30,700 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL 5 > [l Yes if *Yes,“ aniach an explanation. [Ene

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Tille c. Tetephone Numbar
Daniel M., Thara Executive Director 707-822-8347
. Signature of Authorized Representative ; ; i ’ﬂ‘n. o. Data Sigred
-~ Tty 72002

Previous Edition Usabie
Authorized lor Local Aeproduction

Slandard Form 424 (Rav, 7-97)
Prescriped by OMB Circular A-102



Sent By: HATCHUEL TABERNIK & ASSOCIATES; 5105533166; Jul-2-02 12:59FM; Page 3/3

Gy, (1.5, Dapartment of Education

Application for Federal

e
. - ; 8, o
Educatzon Asswtanc EE 4@24 U W E i Fxp. 1173072004
i\
1. Name and Address JUL -2 nlzational Unit ;
Legai Mame: Oukland Unified School District Aldbmarive Education
Address; 1025 Second Avenue -
Ozkland o Alameda 94606 - 2212
City ) N Smle County ZIP Coge + 4
2. Applicant’s D-L)-N-S Number [O l7 i6| 5[5 l 4\5 \ O J_Qm;l 6. Novice Applicant Yes D No
3. Applicant’s T-I-N {9 I Lr" H—ﬁf 0 f Gl 0 i3 };8 [ Sl 7. Isthe applicant delinquent or any Federaj{ daht? [] Yes No
4. Catalog of Federal Domestic Assiseance #:!l a2 l z{.l | 1 8 l 4 l B J {(If “Yas,” auach an explanation.)

Te: Mentoring Programs

8. Type of Applicant (En;er appropriate letier in the box.) [ F i

5. ProjactDlrecmr Mara Benitez A State G Pubhe Cal}egeo{Univergi!y

Address: 1023 Second Avenug 7 B Local H Privata, Ngn-meIt College ar University
Oakand CA 94606 - 2212 C Special Distric {  Nen-Frofii Crganisstion
City Sate ZIP Code + 4 D Indian Tribe 1 Private, Prjhfianking Organization
) E Ingividual K Other (Specify):
Te!.#;wgfj‘ - Fax #:_(510) 879-RR00 ' Independem Schoal —
Distriut S SR

F.Mail Address; marabeni@@ousd.k12.caus

9. Typeof Submission: 12, Areary rescarch activities lnvo!uiz:ﬁ‘m@n subjects plannad at any time
Ing t ; jecl pari

=PrafApplication ~-Apptication during the praposed project paric ;

D Construction D Construttion D Yos (Goto 123.) No (Go tu’ iterm 13.)

D Non-Construction Non-Construction
12a. Areal the research activitias proposed designated (o be exempt

from the regulations?
10. Is application subject to review by Exectiive Order 12372 process? D Vs (Provide E 64
ovide Exempti :
Yes (Date made available to the Executive Order 12372 o prionts) = -
D No (ProwdsAssurnnca #):

process for veview): 7/2/2002

wer . 13 ljésm;xwa T:tteoEApphcantsPru;eci
D Ng (if "No."” check appropriate box balow.)} :

DPrcgram is not covered by £.Q. 12372,
D frogram has not been salactad by State for review.

Peacemakers Academy Mer;\toring Program

11. Proposed Project Dates: l

f Start Date: ' End Date:
10/1/2002 /1 :'2(}05

f\uthnrlu‘d ch: )

Fstimated Funding

14. Tothe best of my knowledge and belief, al! dala in 'FhES preapplscatlonlappllcatlon are wue and
14a. Federal § 200,000 00 camect, The dogumant has been duly authorlzed by the govirning body of the applicant and
. the applicant witl comply with the attached assurances if the assistance is awardea.
M_ s 3§:15&8 00 J1 8. Authorized Representative (Please type or print name clearly}
¢ Stale g 00 Dennis Chugonas )
' h b. lite ) i ‘
d Local B o Supe&mendent |
e. Other $ 00 s Ter #:_L_@M@EE Fax #: (.5 10) R79-8R00_
Mo, it Ad ! onas@ sd.klZ.canus :
| £, Programincome $ e ‘
| g TOTAL $._ 233,528 0 oo Representative .




WL D DR L KL

Application for Federa

Education Assistance (ED 424)

1.5. Department of Education

Form Approved
OMBE Mo. 1R75-0106
Hxp, 11/30/2006

Applicant Information
1. Name and Address
Legal Name:_ Sacramento

B

10

£

E [B E |] w E Organizational Unit

ty Office of © tiom | Prevention & Student

Address: 9738 Lincolh|V511dHk Doiv Services Department |
Sacramento STATE CLEAR!NG HOHﬁE Sacramento 85827 - 3399
City State Counry ZIP Code + 4
2. Applicant’s D-U-N-8 Number [8 10 | 01910621312 | 6. Novice Applicant ___Yes X No

3. Applicant’s T-FN (9 (4 |- (00121513 16 |

7. 1s the applicant delinguent om any Federal debt? _ Yes X No

4. Carslog of Federal Domestic Assistance %: 84, 1| B |4 | R |

(If "Yes, " artach an explanation.)}

Tite: _Meéntoring Prcgrams

8. Type of Applicant (Enter appropriate levter in the box,) |_K_|

A - State F - Independent School Dismict

B - Local G - Public College or University
5. Project Director: g;hg; ¥ L Ransv C - Special Dismict M - Private, Non-profit College or University
- b D - Indian Tribe I - Nen-profit Organization
Address: 2738 Linceln Vil lage Drive E - Individual 1 - Private, Profis-Making Organization
Sascramento CA 95827 3399 K- Other (Specify): Gounty Office of Fducation
City State  Zipcode+4

Tel#:( 910 _228 - 2202 Fax#:( g14_228-2216
E-Mail Address: cranevlscoe.net

Application Information
9, Type of Submission:

-Predpplication -Application

Construction Construction
Non-Consmruction X_ Non-Construction

12. Are eny research activities mvalving hurnsn subjects planned at
any time during the proposed project period?
X Yes(Gomw i2a) __ No{Govoitem 13.)

12a. Are all the research activities proposed designared 1o be

10. Is gpplication subject to review by Executive Order 12372 process? exempt from the regulations?

A& Yes (Date made available to the gxecuzfve Order 12372
1. 02

PPOCESS for review):

_ X Yes (Provide Bxernption(s) #): 3.4, 5

___ No (Provide Assurance #)'

- No (If "No,” check apprcpriate box below,)

. Pragram is not covered by E.Q. 12372.

13. Descriptive Titls of Applicant’s Project:

___ Program has not been selected by State for review,

Folsom Friends & Families

11. Proposed Project Dates: 10/ 01/ 02 09 30 Q5 ]
Start Date: End Date: Mentoring Program

Estimated Funding Authorized Representative Information

15. To the best of my knowledge and belief] 2i] data in this preapplication/applicarion are rue
144, Federal $§_ 600,000 .00 and correct. The document has been duly authorized by the governing bedy of the applicant
b, Applicant 5 225,892 .80 and the applicant will comply with the attached assurances if the assistance is awarded,
c. State 5 .00 n. Authorized Representative (Please type or pHinr name clearly.}
d. Local 8 .00 David P, Meaney,.FEdD,
¢, Other $  54.000 .00 b Tite County Superintendent of Schools
f. Program Income $ 00 e.Tel #(9163228 -2810 Fax#{ 916)228 - 2216

d. E-Mail Address: dmpaneyfacoe.net
g. TOTAL s 879,892 o0

2 Signaf;yo Autharized Representative
‘4/? 2 — Date:_-?___/ Z,0 2
‘/ / )
-



Application for Federa.

U.S. Department of Education

Education Assistance (ED 424) ONB N 1678-0105
Exp. 1173072004
Applicant Information Organizational Unir
1. Name and Addvenss )
Hope Street Family Center

JosAngeles | Los Angeles 90015 -
City S‘A‘E (;‘ ! HRL;%GHOH% County ZIP Code + 4

2, Applicant’s D-UN-SNumber 10 ] 5 |3 /8178121315 ]

3 Applicant’s T-IN | 9 4 §-1 111 19]16(21013]
4. Catalog of Federa! Domestic Assistance #:84._1 | § | 4

Tite: _Mgnloriog Programs

5. Project Director:_Vickje Kronenske
Address: 140] 8. Grand Ave
__ Log Angeles CA_ _90015
City Sats  Zipcode+ 4

Tel. #: (213) 742-3893 Fax #: (213) 742-5875
E-Mail Address: rhume@ichw.edy

6. Novice Applicant __ Yes X No

7. Is the applicant delinquent on any Federal debt? __ Yes X No
{f "Yes,” antach an explanation,)

8. Type of Applicant (Enter appropriate letter in the bax,) |_1_|

A - Siate F - Independent School Districy

8- Locsl G - Public Collegs or University

C- Specinl District | - Private, Non-profit Coltege or University
D - Indian Tribe I - Non-profit Organization

E - Individual 1 - Privage, Profi-Making Organization

K - Other (Specifi):

Application Information
9. Type of Submission:
~Predpplication -Application
__ Construction ____ Construction
. Non-Construction X Non-Construction

10. Is application subject to review by Executive Order 12372 process?

_ Yes (Dars made available 1o the Executive Order 12372
process for review): )

w No qf “No,” check appropriate box below.)
— Program is not covered ty E.O. 12372,

_.... Program has not been selected by State for review.

11. Preposed Project Dates: __10/1/02 9/30/03
Stert Date: End Date:

Estimated Funding

12, Are any research activities involving human subjects planned at

any time during the proposedt project period?
- Yes(Gow 12a} _X No(Gowitem 13)

12a. Are sl the reseerch activities proposed designiated to be
exempt from the regulations?
__ Yes (Provide Exemption(s) #):

. No (Provide Asgumnge #);

13. Descriptive Title of Applicant’s Project:

—Hope Street Mentoring Program

Authorized Representative Information

15. Te the het of my knowledge and belief, sl data in this preapplication/application are true

14a. Federal £..200,000 . 00 and correot. The document has been duly authorized by the governing body of the applicant
b. Applicant s_ 23,624 . 00 and the applicant will comply with the attached assurances if the assistance is awarded.
¢ State § -0 & Authorized Representative (Please type or print name clearly.)
i Local s . 60 Mark A Mevers
+Other  § .08 b Tite: Pregideqt
. Program Income § 08 o Tel # (213) 742-5778 Fax #: (213) 765-4078
d. E-Mail Address: mpeversm@chw edu
1 TOTAL §_223,624 .00 e Signature of Ay horized Representative

Pk

! : Twie 171 1 ©O2

4



i

s [ Dena i
] . . 1.5 Department of Education |
1Appi|cat|0n for sderal epartm i
| Form Approved
E A OMB No. 8750106
i ducatlon ssestanc (ED 424) Exp. 11/10/2004
App 3 5
1. Name and Address umhmwiUnn
Legat Name: Jefferson Union High School D A B T e T T e e
| Adress 699 Sermamonte Bivd, U Ju =72 uLnY¥0UﬂHﬁauncmﬂER
| “ewwo L T
! _ DalyCity .._.....M..M_M_ﬂ_,ﬂgj[A:]ZEGLEARfWSE anMareo 94015
Il City — qunty 2P Code -
"} 1 ‘
12 Appticant’s -U-N-5 Numbper . O W 8 l —” F.Wm:' &. Novice Applicant . Yes D No
!
i 9 [ : E
; 3. Applicant's T-I-N-_ 7 e 7. |5 the applicant deiihquent on any Federal debt? D Yes No
: kammnﬁmMMDmmﬂmAﬁmmm# BTMI | R 4 B (I “Yes,” attach an explanation.]
L Tite: \"flujltkunmm Programs o o
‘% & Type of Applicant (Emter appropriate letter i the box.} _Bﬁ
I 5, Project Director:_ Barbam Ralcy R A Siate G Public Collegn or Untversily
|
b Address:_ 2 /80 Junipero Sertn Blvd - B Lucal H Private, Nop-Profit Coliege or University
é Daiy City o CA 94015 . 1634 C Sptf.cial QistriC\ | Non-Profit Organization 7
1 City State 7P Code + 4 D indian Tribe 1 Private, Profu-Making Organization
: o aa 17 ) . E individual ¥ Ctner (Specify):
51 Tel. #1__(_(_’-39,}._}_.),L'—_~4QM___ Fax #: (E:im 923‘7495 _ F  tndependent School e — 4\
. District [ U
| £»&ﬂail!\ddres5:__EﬂiﬂzliébilrlﬂéESﬂ:QSHElgm_ - s —
Application. ) ﬂ
i & Typeof Submission: 12. Areanyresearchactivities jnvolving numan subjects planned at any time
| . ‘ .
‘ d %
. ~ProApplication —hpplication guring the propase project pertad
! D Construction D Consteuction D Yes (Go to 12a} Mo {Go to tem 13)
] D Non-Constuction Non-Censtruction
' 12a. Are all the research activities proposed destgnated (o be exempl
\ from the reguiations?
R apphcataon subject Lo review by £ xacutive Order 12372 process? D Ves (Provide £
! es (Pravide Exemplion(s] #}:
! Yes (Date made available o the Executive Order 12372 ) D ( puon(SI Al e o
i process for review): 7/2/2002 _ No 1Pm\'mep‘5’5u‘i‘5?ﬂ e e ety ,,._.t_q
! 1 Descn tweTaueof Applicant’s Project: ;
i D Mo (If "No,” check appropriate box balow.) 1 P P 3 ‘
f ) !
\! DPrﬂgram is not covered by £.0.12372. j MENTORING CONNECTIONS
| D Brugram has not been selected by Staie for review. :
: R —— i i
; Start Date End Date :
i 11. Proposed Project Dates Wi/2002 9302005 L
AUthorlz . R ) ; ) )
15. Tothe best of iy knowtedge and belief, all gata in this preapplucalmnfapp&:rauun are true and
19a, Fedefal ¥ 200?000 0¢ corract. The document has been duly autharized by the governing body of the appticant and
the apphicant will comply with the attached assurantes if Whe assistance is awsrded.
b Apphcam 5 0B
kil r,aAWWMWWMMMWWMWWmmwmmmd%W)
c. Slate 3 0 Michaei 1 Crilly - - -
R T T b, Title “_m:w N . . - T
d Local 5 B o Superimenden, Jeffersan Union High Schoot District
5. Other 5 oo ffe Teld_ f‘ UM— Faxds M TRRK o
d. E-Mail Addriss: 1nmmw%UMdcham
ﬁ_ﬁomaml@yﬁmmm 8 N 00 (S ST T ST T
— G- 27-02
{ g TOTAL s 200,000 o0 Date N
d 1
£ B6v. 1BB 089

ylieay yanokr R110 Riep

BEG:01 20 20 Inr



P.3
22002 9:58AM FROM

Application for Federal
Education Assistance (ED 424)

Applicant Information
1. Name and Address

Legal Name: . Vallejo Cormunity Consortivm/Fighting Racde
Address: __ 505 Santa Clara St., 3rd Fleor

.
STATE CLEARING HQ

Vallejo, ca ca Solano 94590
‘ Ciry Application in Process State County ZIP Code +4
2 Applicant’s D-U-N-S Number | { | | 4 | 3 | 3 4| 6. Novice Applicant ___Yes _XNo
3. Applicant’s T-I-N |_6J 8 |- L3 2i35.81 0 . 9)2 | 7. Is the applicant delinquent on any Federal debt? __ Yes _XNo

. (If "Yes,” anach an explaretion, y)
4. Catalog of Federal Domestic Assistance #: 84, 1 I8 1 4] 8]

Title: Mentoring Programs 8. Type of Applicant (Enter appropriate leiter in the box YAR N
A - State F - Independent Schoo! District
. . . ] B-Local G - Public College or University
. Project Dircetor,_ Melvin Orpilla C-Special District  H - Private, Non-profit Collage or Uni-
versity

Address: 505 Santa Clara St., 34 Floor

D-lndianTribe - Noneprofit Organization

. E - Individual] ]~ Private, Profit-Making Organization
Vallejo CA 94590

City State  Zip pode + 4 K- Other (Specify):
Tel.#:( 70% 648 . 5230 Fax#:( 707) 648 . 5212

E-Mail Address: __me] @ Fight—hack Org

Application Information :
. Type of Submission: 12. Arc any research activitics involving human subjects planned art
-Predpplication ~Application any time during the proposed project period?

___ Construction — . Construction o Ye8{(Goto 128} . 'y No({Gotoitem 13.)
— Non-Construction  _x Non-Construction

12a. Are all the research activitics proposcd designated to be

0. Is application subject to review by Executive Order 12372 process? exempt from the regulations?
—X Yes (Date made available to the Fxecutive Order 12372 — Yes (Provide Exemption(s) #):
process for review): 067297 02

—. No (Provide Assurance #);

—_No (I “No,” check appropriate hox below,)
___ Program is not covered by E.O. 12372, 13. Descriptive Title of Applicant’s Project:
—- Program has not been selocted by Stte for review. ,
Mentoring Programs
1. Proposed Project Dates: __ 1O 01,2002 09/ 30,2005 -
Start Date: End Pate:

stimated Funding Authorized Representative Information
15. To the best of my knowiedge and belief, all data in this preappiication/application are true

4a. Federal $_11% 823 . 00 and correct. The document has been duly authorized by the governing body of the applicant
. Applicant $ 22 1170 - 00 and the applicant will comply with the atached ussurances if the assistanes js awarded,
State 8 ' »00°  a Authorized Represemtative (Please type or print name clearly)
Local 8 L0 Jane Callahan

Othier $ .00 b Tite: ExXecutive Director

Program Incomec $ 00 e Tel #( 707) 648 - 5230 Fax#:( 707)_648 - 5212

d. E-Mail Address: Jane@fight-back.org
TOTAL $__ 138,993 g0

. Signature ofAuthmm
;gﬁ/&d Deage: 7/ 1 ; 02

- -



Sent By: HATCHUEL TABERNIK & ASSOCIATES; 5105583188; Jul-2-02  2:34AM; Fage 2/3

y

n, 115, Department of Education

Form Approward
OMB Np. 1875-0108

App!ication for Federal

cBIVE

E ducation Assistan Exp. 11/30(200¢
ADD d () at10
1. Name and Addrass JUL -2 rganizationsl Unit ‘
. Oakland Unifled § istrie i
Legal Name: Dakiand Jnified School Dist Neralta, Hoover and Lonpfellow Elementary
Address: 10235 Second Avenue L_______———-—""J choools
STATE CLEARING HOUSES
“ Ozkland CA Alameda 1 99606 -~ 2212
City State Lounty 1 ZIP Code + 4
2. Applicant’s D-U-N-5 Number !O I 71 J S IS ‘ 4 l SI 0 ‘ Oi 6. Novice Applicant . Yes D Nu
3. Applicant’s T-I-N M l 6{0 1 O[ 0 ] 3!8 I SJ 7. Is the applicant delinquent on any Federa!debt? D Yes No
4. Catalog of Federat Domestic Assistance #:[ 8 l 4 l 1 ( ] l 4 ! B ' {if "Yes,”" attach zn explanation)
Tue: Mentorning Programs ‘
8. Type of Applicant (Enter appicpriate feller in the box,) E
5. Praject Director_Helep Kesls A State G Bublic Cailega or Liniversity
Addriss. 460 63rd Strect B Locsl H Private, Non-Profit College or University
Oakland CA 94609 . 1399 C Special District I Nun-Profit Organizatlon
Ciy St I Code v 4 O Indien Tribe J Privaie, Profit-Making Organization
E Individual K (hher (Specify):
Tel # (510) 879-1454 Fax #: {510) 879-1459 £ Independent School ;
District

E-Mail Address: _sspindi@vahoo,.com

Applicalio ormatio

12, Aseany research activities involving hunf"ian subjects planned at any time

8. Type of Submission:
during the proposed project period?

—PreApplication ~—Application

[ ] Canstrustion (] construction [ ] Yes (Goto 122) No (Go u} it 13.)

D Non-Construction Non-Constriction
122, Are all the research activities propmpd designatcd to be exempt
from the reguiarinng?

10. Is application subject ta review by Exacutive Order 12372 process? D

P wermpti &
Yes (Date made available to the Exacutive Order 12372 [] Yes (Provide Exemption(s) #)

No {Provide Assurance #);

prucess for review): 7/2/2002

13. Descriptive Thtle of Applicant’s Project:

D No (i “No.” check appropriate box below.) . .
Northwest Oakland Mentor Project

DPfugram is not covered by E.0. 12372,
DProgram has nat been selected by State for review.

Start Date: End Date:
10/1/2002 THLI2005

11. Proposaed Project Dates:

Authorized Represen

Estimated Funding

N

15. Tothe best uf my knowledge and belief, all data in this preappltmﬂon!appi:canon are true and
142 Faderal $ 200,000.60 eorrect, [ he document has been duly authorized by the govérning bady of the applicant and
the applicant will comply with the sttached assurances if the sssistance is awarded,
b. Applicant $ .00
a. Authorized Representative (Please type or prlnt name clﬂariy)
c. State 3 00 Dennis Chz*:onss
b. Tile S dent
d. Local 3 00 upet "3“ en
o. Other $ 00 || TeLsp ({1 0)\879 8§28 ,/ Fax#:  (S10) §79-8800
E\BM u\fx% \\ 1aconas@(usd.k!2.cn.us : r j
f. Program Income 3 L0 \ ; Q
g TOTAL = 200,000 .00 me eV Reprasentative 1 DM[ §7/
SAVY): ; —



Application for Federal
Education Assistance (ED 424)

LS, Department of Edwcation

o Aparoved
OMB No, 1875-0106
Fixp, 1173012004

Applicant Information
1. Name and Address

Loga! Name: The Kern County Yourh Mariachi Foundation (KCYME)

Address: 1401 19% Sireer, Suite 105

Organizational Unit

Bakersfield

City

(3121551419161

2. Applicant’s D-U-N-8 Number | 1]

3. Applicant’s T-WN [ 717 -1 01417191214 | 9]

4. Calalog of Federal Domestic Assistance #: §4.1]8i4{B|

Title: __ Mentoring Programs

5. Praject Director: Blodgie Rodriguer,

Address:__1401 19" Street, Suite 103

_Bukersficld _cA 93301

Ciry State  Zipcode + 4
Tel #:{ 661 ) 327-4934 Fax #: {661 ) 3274938

F-Mail Address; bledpie@kermmarniachi.com

Application Information
9. Type of Submission:

-Predpplicetion =Application
Conatruction __ Construction
Non-Conslruction X Non-Construction

0. Is application subject 1o review by Executive Order 12372 provess?
. Yes (Date made available ro the Executive Crder 12372

process for review):  / /

_X_No (If “No,” check appropriate box helow.)

Kemn 93301 -
County ZIP Code + 4

6. Novice Applicant _ X Yes _ No

7. Is the applicant delinguent on any Federal debt? _ Yos _X No

(If “Yes,” attach an explanation.)

8. Type of Applicamt (Erter appropriate lemer inthe box) 11 |

A - State F - lndependent School District

B - Local G - Public College or University

C - Special Districr  H - Private, Non-profit College or Unjversity
= Indian Tribe I - Non-profit Organieation

vsuc Profit-Making Organiation

IG HoLsE

12. A_rc any roscar ATV involving human subjects planned at
any time during the proposed project period?
___Yes(Goto12a) _X_ No(Goio itcm 13.)

12a. Are all the research activitics proposed designated to be
exempt from the reguiations?
___ Yes (Provide Exemption(s) #):

— No (Provide Assurmnce #):

_X _Program is not covered by E.O, 12372

___Program has not been selected by State for review,

13. Descriptive Title of Applicant’s Project:

The Kern Coynty Youth Mariachi Foundution: Mentoring Program

11. Proposed Project Dates: _09 / 02 / 2002 08 / 31 / 2006

Start Date: End Date:
Estimated Funding Authorized Representative Information

15. Tothe best of my knowledge and betief, all daia in this preapplication/application arc true

E4a. Federal $ 156,000, G0 and correct. The document has been duly authorized by the governing body of the applicant
b. Applicant $ . 00 and the applicant will comply with the altached assurances if the ussistance is awarded.
€. State 5 - 0% a. Authorized Representative (Please type or print name clearly.)
d. Local $ 139,089, 00 Blodgie Rodriguez

e. Onher/(In-kind)  $ 64,920, 00
f. Program Income $ 10,060, 60

2 TOTAL $ 364,009, 00

cd  WdbPiEg v 19

e

. Title: Interim l;"r ram Directoy

c. Tel. #:( 661 ) 327-4934 Fax #: { 661} 327-4938
d. E-Mail Address: blodsie(@kernmariachi.com
e. Signature of Anthorized Representative

Dale: 07/01/2002

Blodger fokiig 2

TN X2

WO
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Application for F ederal

E ucation ssistance
Applicant Information

Form Appraved
OB No, T875-0106
£xp. 11/30/2004

1. Name and Address _ hganizational Lin
LegaiName: A World Fit For Kids RPN !

Address: 2550 W, Beverly Bl

2nd Floor  _____\ | Jg___ o
Los _Angeles. hTE. oA s Angeles .. 90057 -1029 |
City o S 3 County ZIP Code + 4

2. Applicant’s D-U-N-S Number Loi‘ﬂ 1 } 3 l &. Movice Applicant l ‘ Yes L@ Mo

3. Applicant’s T-[-N I 3 ]3 ]'3{0 ‘5 1510

4, Catglog of Federal Damestic Assistancs #: [ 8 4 ¥ Jg_k | ] {If "Yes," attach an explanation.)
Tile Safe & Drug-Free Schools and
Commnlmgs_ﬁg.ntomng__mxams .

7. Isthe applicant definquent on any Federal debi? i_% Yes #_, No

=
B. Type of Appticant (Emter appropriata lottor in the box.) il_i

5. Project Divector:_Ms . Normandie Nigh . A State G Putitic Coblege or Unlversity
Address: 2550 W. Beverly Blvd. 2nd F1 { focal H Private, Nan-Profit Collage or University
o T g € Special Distnct | Non-Profit Organization
Los Angeles . CA 90057 1029 i e e g
Tity State 7IF Cade 1 4 D (ndian Tribe b Private, Profif-Making Orgenization
F Individual K Other {Spacify}:

District s e

Tel. #_.23 3- 387 :_w__%,, Fax & 213-48 7 3 2 4 0 [ Independent Sehnol e ——

E. Ma:!l\ddress Lafit@aocl.com

Jtl[)!‘l lnlo: matmn

12, Are any research activities invelving human subjects planned at any time

9. Type of Submission:
during the propased projact period?

~Prefpplicaticn —Application
D Construction l { Cunstruclion 3’_] Yes (Go to 17a.) LX_J N {Gro Ty
1 MNon-Construction le Non-Construciion : @ E ” W E
12a. Are all the research achvif BERGd TBs IGNBTEN W L T Empt]
from theregulations?
1Q0. Is application subject ta review by Executive Order 12372 process? e ]
' Yos (Provide Exemption !! ! - ? 2””
@ Yos {Date made available to the Execulive Order 12377 i-j ¢ prion(s} il U 2
process fof review): “.‘]::9‘, 0 No (Provide Assurance #)f

N3

! . l No (if "Ne,” check gppropriate hox below) 13 Descrlptive T“IEL.“ Applicants mA}E CLEAHENG HO{

A World Fit For
‘_____JProgram ts not covered by £.0. 12372,

After-School Mentoring Program

iquram has not been splorsod by State for review.

Srart Datn: E:nd Dau, _E
0 1 / 01 / 2003

. F:mposed Project Dates:

_f‘d l"un(ilnq

15. Tothe best of my know!pdgp and helief, all data in this preapplication/applization are true and
14a. Federal § 200 4 000 .04 coirect. The document has been didly authorized by (he governing hady of the applicent and
the appiicant will comiply with the altached assurances if the assistance is awarded.
b Applicant s 400,000 00 s i
e 2. Authorized Represemative {Please type or print name clearly )
¢. State s 120,000 oo || Ms. Normandie Nigh
T R S . ]IHE
g Local § 0 A0 Exequtive Director
e Oter s 76,725 oo 1l Tes 213-387-7712 fxsl] 3-487-3240
] 0 d. E-MailAddrass: Lafit@aol.com
{ P;ogram fneome $ .00 m e
ﬂ;:r(‘sentalive Dae@7/01/204Q

L 9. TOTAL S--——-jﬁﬁylﬁé——----------- 00 0. Signature of Authorized




APPLICATION FOR

FEDERAL ASSISTANCE

EGENVE

OME Agproval No. JJ

;

2. DATE SUBMITTED
7=-2-02

dentifitli |

0
Ap niﬁat} w

1. TYPE OF SUBMISSION:

Aoplication
Construction

ﬁ} Non-Consfruction

Praapplication
Constryction

7] Hen-Constructien

3, DATE RECEIVED BY STATE

St Applicalignideniffer

STATE CLEARING HOUSE

4. DATE RECEIVED BY FEDERAL AGENCY

Felcrma

5, APPLICANT INFORMATION

Legal Name:

County of Humhaldre

OCrganizaticnal Unit: Comm

evelo ment Serv.
Economic Blv 52 P TV

520 E, Street

Address {give city, caunly, Slale, and zip code):

Eureka,Humboldt, CA 95501

Name and telephone number of person 1o be contacied on manears lnvalvm;

ihis application {give area code)
(707) 445-T747

6. EMPLOYER IDENTIFICATION NUMBER (EIN:

fofa]—lelofolols b 15}

8. TYPE OF APPLICATION:

A, Ingreasa Award
D. Decrease Duralion

E} new

if Revigion, enter apprapriate fetter(s) in box(es)

8. Decrease Award
Olherfspecifyl

[} continuatian

[ Revision

N

C. Increase Duration

Jacaqueline Debets
7. TYPE QF APRPLICANT: fanter apprapriate jeiter in bax}

A, Slate . Independem School Dist,

B, County {, State Cantrolled Instilution of Higher Learning
C. Munizipal J. Privale University

. Township K. indian Tribe

E. Interstale L. ingividual

M. Profit Qrganization
N. Qthar (Specily}

F. Intermenicipal
G. Special Distict

3. NAME OF FEDERAL AGENCY:

Envircenmental Protection Agsency

10, CATALCG OF FEOERAL DOMESTIC ASSISTANCE NUMBER:

E ls]—B 1] ]

Brownfields Assessment Demo.FPilot

11. DESCAIPTIVE TITLE OF APPLICANT'S PROJECT:
Samoa Peninsula Redevelopment; Phase I,

Phase 11, Assess zoning & redeveloppend

THE: needs, solicit citizen input for final
12. AREAS AFFECTED BY PROJECT (Cities, Countiss. Siales, ele ) project.
Humboldt County,Califcrnia
12. PROPOSED PROJECY 14, CONGRESSIONAL DISTRICTS OF:
Stan Dale Ending Date  |a. Applicant b. Project
10/02.1.10/05 1
15. ESTIMATED FUNDING: 200,000 16. 1S APPLICATION SUBJECT TC REVIEW BY STATE EXECUTIVE
? CREER 12372 PROCESS?
a. Federal § el
200 * o0 2. YES. THIS PREAPPLICATION/APFPLICATION WAS MADE
b. Applicant 3 Rt AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
o State 3 x
DATE . J=2-Q2
d. Local 5 r e -
) b. No. [0 PROGRAM |5 NOT COVERED BY £. 0. 12372
g. Gthar g X J]OR PAQGRAM MAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income 5 &
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL &
Yes lf"Yes,"m lanation.
209,00(3 D rtach an explan No

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QF THE APPLUICANT AND THE APPUICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

-

Rirk Girard

a. Type Name of Authorized Representative

Services

b. Titie Compuniry Development

c. Te!ephfme Number

FEC 707} 288-3735

e, Dale Signed
3>/

d Signalurin! ﬁgim geniaiiva
Fravious Edilon Us le

Authorized lor Loeal Reproduction

e Fovd

A0 NED3 DH

Standaid Ferm 424 {Rav. 7-57)
Prascribed by OMB Clreutar A-102

6TZL5bpiad PpiSE  ZUBZ/EBSLH



Application for Federal

Education Assistance (ED 424)

" S. Departizent of Education

Applicant Information
J. Namc and Addrcss

Legal Name: The Kem County ‘Youth Mariachi Foyndation (KCYME)

Address: 1401 19 Swreet, Suite 105

Bakersfield

CA 93301

Kem

City

State County ZIP Code + 4

6. Novice Applicent _X Yes __No

2. Applicant’s D-U-N-8 Number | 1| 113 [.2 |5 55145986/

3. Applicant’s T-IN | 7 1 70~ 0(4 1719 |214 1 91

7. Is the applicam delinquen on any Federal debr? __ Yes X No

{if “Yes,” atiach an explanatior.)

4. Catalog of Federal Domestic Assistance #: 84.11814[8|

Title: __Mentoring Programs

8. Type of Applicant (Enter appropriate lester in the box) | |

A - State F - Indcpendent School District

5. Praject Director; Blodgic Rodriguez

23 -Logcal
C - Special District

G - Public College or University
. Private, Non-profit Colicge or Universily

D - Tndisn Tribe 1 - Naon-profit Organization

Address: 1401 19" Street. Suite 105 E - Individual 1 - Private, Profit-Making Organization
_Bakersficld _CaA 93307 K - Other (Specify):
City Smitc  Zipoodc+ 4

Tel #; ( 661 )327-4934 Fax #: (661 ) 327-4938

E-Mail Address: blodsie@kemnmariachi.com

Application Information
9. Type of Submission:
-Predpplication
___ Construction
___ Non-Construction

-Application

16. Is application subject to review by Executive Order 12372 proress?
_ Yes {Date made available to the Executive Order 12372

process for review). [ /

Construction
X Non-Construction

12. Are any research activities involving human subjects planned at
any time during the proposed project period? "
___Yes(Goto12a) _X_No(Gotoilem]3.)

12a. Arc all the research activities proposcd designated to be
exempt from the regulations?
___ Yes (Provide Excroption(s) #):

. No (Provide Assurance #);

_X_No (f “No,” check appropriate hox below,)

_X_ Program is not covered by E.O. 12372,

13. Desecriptive Title of Applicant’s Project:

Program has not been selected by State for review.

11. Proposed Project Dates: (9 / 02 / 2002

The Kern County Youth Mariachi Foundation: Mentoring Program

08 / 31 / 2005

Start Date:
Estimated Funding
14a. Federal $ 150,000, 00
b. Applicant $ . 60
e.8mwe T 8§ .00
d. Local $ 139,082 06

e. Onher/(In-kind) % 64,920, ()
£ Program Icome § 14,000, 69
g. TOTAL $ 364.009. 00

cd  Wevgiln 2@es 2B Cing

End Date:
Anthorized Representative Information
15. Tothe best of my knowledge and belief, all data in this preapplication/spplication arc wrue

and correct, The document has been duly authorized by the govemning body of the applicant
and the applicant wii} comply with the attached assurances if the assistance is awarded,

2. Authorized Represcraative (Please type or priva rame clearly.) -

Biodgie Rodrigues

b. Tizlc: Interim Program Directer

¢. Tcl. # ( 661 ) 327-4934 Fax #: ( 661) 327-4938

d. E-Mail Address: hlodgief@kernmatiashi.com .

e. Bignaturc of Authorized Representative

Date: 07/01/2002

‘ON xY4 v W4



s = s == aE e Rl A dER Tl W AR A E uﬂ b Lyl § i — il i PR

FS i, 1S, Department of Education |

Application for Federaf

I ducation Asmstance ED 424)
| Applicant Information

Form Approwea i
OME Na. 1374.0006 |
Exp. 1174072004 !

|

¢ 1. Name and Address ‘ Organizational Unit

;
- LemiNeme_ Apple Valley Unified School Dist, IYucc:aLcn'na Elementary j
| Acmss;22974 Bear valley Rd. [ 21351 Yucca Loma Rd. i
| Apple Valley Apple valley, Ca 92307
3%_1\ San Berpardino _92308 |
City |iid ‘County ZIP Cote « 4
i 2. Applicant's D-U-N+S Number ‘0 |5 7 ‘5 i- ? 2059 | & Novice Applicant DYGS @NO

7. Is the applicant delinguent on any Federal dabt? D Yes E No
(f "Yes,” atlach an explanation.}

i Applicant's T-ILN . 3. ! 3 ‘wl Dg 2! 211 J 7.
4. Cataiog of Federal Domastic Assistance &: SJ 4] j

J

T 8. Type of Applicant {Enier appropriate letter in the box) ~
5. Project Director_ Paul Swick A Sule G Public Cullege or University
Address: 21 351 Yucca Loma Rd, 8 Local H Private, Non-Prafis College or University
Apple Valley CA 92307 _ C Spectal District I Nen-Profit Qrganizston
City ' State “FIP Cods - 4 O ingizn Tribe J Privalg, Profit-Making Organizstien
E  individual K Other {Spacify}:

Tel. #16—L-2—ﬂ:.2_&2.3 Fax s 760 24 7:-_.43 Qe F  indegendent Scheot ——
Distriat

EMaiiAdoress paul cswick@aved k12 _ca s T

_Application Information

;3 Typeof Submissian: Y12, Areany research actfvmgs ir‘wolyérﬁg human subjects planned 2¢ 2oy time |
] during the proposed projoct period? /

—Predpplication —Application

i D Construction D Construction D Yes (Goto 12a.) [:E Neo (Go o item 13}
; D Mon-Consiruction Non-Construstin ;

12a. Are alitheresearch activilies proposed designated to be exampl

| , fram the regulations?
i 10 Is application subject to review by Executive Order 12372 process?

D Yes (Provide Exemption{s) #)
D Ne (Provide Assurance #):
JI3. Oescriptive Title of Applicant’s Project: y

| TURNING POINTS - A Mentoring |
Pregram for Youth

i D<Yes {Date made availzble to the Executive Order 12372

process [or review): 7 /3 /09 /

|

i D No (If "No,” check approprizte tox below,).

i o,
Program s not covered by E O 12372,

D Program hias not been selected by Stale for review,

s

N
1

| ! S’aFL Date: End Date,
f

11. Praposad Project Dates: | __Q.LQ_LD.Z_w MWO-S.QO-,L%-

Estimated Funding

14a. Federal s 00 15. Tozhe besmfmy kﬁow[cﬁgcand betief, all data in this preapplication/spplication are lrue sna
o [BOers 265 055 : correct. The document has been duly autharized by Ihe governing body of the applicant and
) the applicent will compty with the sllached assurances i the assistance is awarded,
b. Applicant & 00
. S & Autharized Representative (Plesse type or print name clearly)
¢ State 5 00 Tom E. Hoegerman
h b Tide. .
4 Local $ 00 Asslstant Superlntendeﬂc
& Otber $ 00 e ?55#760 247 8001 {-'a;{,.,‘ 760 247 4?03 .
d E-MeilAdg .
_ I Prograrm Income $ ‘ 00 [ i ’C_S*__tom_.hoega;gma,zl@a_vsd.., kig.carus- ..
g T/ Joz
L g TOTAL 5265, 058 . .0 JLE- Signature @ AMgrized Representative Date; ., J




Jui=01-82  03:32

From=Graduata Studies Research & Int] F.

818 §77 468! T-0z  P.00z/BG2  F-O72

[ Applicaticn for Federal

Applicant Information
1. Natme and Address

% .S, Department of Education |

Foms Apprened
OME No. 1875-0108

E ducation Assistane (ED 424]

Legai Narne: The University Corporation, Calif, State University

Exp. 1173002004

ik - Tl
GbdkEal ppersudity Programs

Address: 18111 Nordhoff Streat
Northridge CA Los Angeles 91330 - 2232
City State County ZIPCode » 4

2. Applicant's D-U-N-sNumper |9 |51 5[ 715[2]3[3]1] Novice Applicant Yes |JNo

3.Applican['sT—l-N{Q]SHI19|9{21713[2|

4, Catalog of Federsl DamesticAssisrance#:i 8 { 4' 1 i 8 l 4 ]B ’
Tl Mentoring Programs

1. Isthe applicamt delinguent on any Federsl debt? I:] Yes No
(If “Yes,” artach an explanation.)

|
8. Type of Applicant (Enter apprapriate letier in the box.) |

E-Maif Address: _ftank.muniz@csun.cdu

5, "Project Director_Frank Muniz A Stae G Pubtic College or University
Address: 18111 Nordhoff Strect B Loml H Private, Non-Profii College ar Univarsity
Northridge CA 91330 . 8366 Cc Sps_n:;a! D_lﬁ!rlt:t iJ Nu?nquﬁt Qrganization o
City Stata ZiP Code + 4 D Indisn Tride Private, Profit-Making Crganization

E Individual # Other (Speeify):
Tel. 4:_(818) 677-4151 Fax #_(818) 6774153 F Independent School
Diswriet

~Application Information
9. Type of Submission:
—PreApplication
D Construction
[:] Non-Consiniction

-~Application
[j Cansmruction
Neon-Construction

10. Is application subject to review by Executive Order 12372 process?
es [Date made available to the Executive Crder 12372
process for review): _7/1/2002

D No {If "No,” check appropriate box below)
Dngmm is hot coverad by £.0, 12372,
[:] Program has not been selacted by State for review,

Are any resparch sctivities invoiving husmen subjecss planned at any ime
during the propased project period?

D Yes (Go 1o 12a) No (Goto i[er;1 13

12.

122, Areallthe research activities proposed designated to be exempt

from the regutations?
D Yes (Provide Exernption(s) #):
D No (Provide Assurance #);
13. Deceriptive Title of Applicarn’s Project:

EOP Community Mentor Program

End Date:
9730/2005

Srart Date:
107172002

11. Proposed Project Dates:

Est ] _______ | Authorized Represei Tmationt
15. Tothe hest of my knowledge and belief, all daka in this preapplication/appiication are rye and

123, Federa| 3 600,000 .00 carrect. Thedocument hias bean duly authorized by the geverning body of the applicant and

6. Angil the applicant witl comply with the altached assurances if the assistance is swarded,

- Applicar 5 330,815 .00 . Authorized Representative {Plegse type or print name clearky.}
c. Stata $ .00 Scort Pérez
- Tite Direcror of R rch
d Loczl 5 a0 ector of Reseal
g. Other $ 00 . Tel.#-__ (B18) 677-2501 Fax# _ (BIB) 677-4691
: . E-Mait Add SCottperez @csun_edu
f. Program Income 5 .00 E-Mail Addeespe SC0 1: ’@‘c\
K]
g- TOTAL 5 _ 1,130,815.00 ] e. SigmmmAEn ?;zcd“ Reprbsemative) Cawe: /172002



L Apmrovil NQYp2.

APPLICATION FOR 1. DBATE BUBMITTED Applicant loantliner \ } E g!% ‘E i' g

FEDERAL ASSISTANCE June 28, 2002 V)~ \

1. TYPE OF SUBMISSION 3 UATE RECENVED Y HTATE Slaw Apglizam idenlifig L
Appiication Prasgpiication * \ n 1 JUL - 1 \
0 coransuen 0 commmetion & DATE RECEIVED BY FEUERAL AGENCY | Fecural Idoniiior mps J
Bl Nom-Canstruetion I Nen-Conapuction ' \ \

£ ARPLICANT INFORMATION 1 THIE PROPOSAL DEING SUSMITTID TO ANOTHER FEDERA, AGENCY! [Jres [Bng FYES LisTia - r\ 1 F AR‘NG‘H@U‘SE

tagal Name; Cryentzational Unit W

Regents, University of California

Addrenn (give ciy, coumy, Stat, and zip enda} Marms and (clephions ang E~mail sumbar of the permon 1o be conteetad on mailers imvolving

University of Callfornia, Riverside, Office of Resaarch Affalrs this application {give sres codej

Pl John Trimbia phone, S08-757-5624
e-mail johnargmble 8 uer.sdu
ADMIN. CONTACT: Jeanne Feyes phone; 908-787-5535

Univarsity of California, Riversids, Cffice of Kesearch Affairs
Depanment of Entamotogy, University of Califamia

County of Rivarsida . a-mnedl: jeanne.raves @ uar.edu
6. EMPLOYER IDENTIFICATION NUBBER (SIN): 7 7. TYPE OF APPUCANT: (antw apprapians fetter in box) m
E‘ = ! ) F 0 ! 0 ; 5 I 1 I 4 [27 A Sugee H.  indopsndent Schoot (sl
8. Caunty L St Controlied instiytion of Mighar Lasrning
a. TYPE OF APPLIGATION: 5. Munteipal J. Privaie Univarsity
O Township K. ingiop Triba
3 new 3 Continuation [ Rewvisicn E, iriorstale L. indivigual
E. interrmunicipal M. Prodit Organkzation
i Reviglon. antar approprinie tetteris) in box{en); D [] Q. Ipesis] Diglrict M, Dther (3pacily)
A Inooase Award B. Derreasa Awesrd C. Incraass Duration
D, Dercrasss Durstlon Cther (spsciy/: 8. NAME OF FEDERAL AGENCY:
U.8, Environmantai Protection Agency - ORD » MCER
10. CATALOG OF PEDAIRAL DOMESTIC l s [ |, } 5 I a ! g | 11 DESCRTIVE TITLE OF APPLICANTS FROJEGT:
ASSISTANCE NUMBER: Potential for increased bloavallabilty of marcury in selenium conmminatsd aies:

TITLE: 2002-5TARNCERAK: Fisk assessmant end acoiogical effects

12 AREAB AFFECTED BY PRADIECT {(oMuw, counves, stamn, sic):
Riversides, Callfomia

13, PREPOSED PRDIECT: 4. CONGREBSIONAL ISTRICTS AF:
Sian Date Enditg Dals 3. Applicamt 43 b Pojest 43

Jan 1, 2003 Bee 31, 2004 Fegsnis, Unlvarsity of Caitiomia

15, ESTMATED TOTAL PROJECY FUNDING: 16, 15 APPLICATION BUBJEST TO REVIEW BY BTATE BXECUTIVE ORDER 12372 PROCESS?

& Fader s 199 802 o 3. TES. THIS PREAPPUCATION/APPLICATION WAS MADE AVAILABLE TO THE
! STATE EXECUTIVE GROER 12372 PROCESS FOR AEVIEW ON:

B, Appileaat £ 00

DATE 7102
& Siae % o0

b. NO. [ PROGRAM IS NOT COVERED BY £.0. 12172

£ Lecai [ .ea

3 OR PROGRAM MAS NOT BEEN SELECTED Y STATE FOR REVIEW
e Othar $ e
l. Program Income 3 50 | V7. 15 THE APFLICANT DELINGUENT 0N ANY PEDERAL DERT?
5 TOTAL s 199 802 80 [ ves I "Yaz,* atiach an sxplanation. & No

48, TO THE HEST OF MY KNOWLEDSE AND BELIEF, ALL DATA IN THIS APPLICATIONPREAREL ICLTION ARE TRUE AND CORRECT, THE DOCLMENT HAS BEEN DULY
AUTHCREZED BY THE GOVERNING BOLYY OF THE APPLICANT AND THE APPLIFANT WiLL COMPLY WITH THE ATTACMED ABBURANCES ¥ THE ASSISTARCE 1S AWARBD,

" 3. Typea Nama of Authorizes Represaniative & Tite c. Telaphone number
Jaanne Heyas Senior Coniract and Grams Analyet 908-787-553%
¢ Signktum of ALtharizad Reprasentalive 0. Uite Signed
‘ -
Lt -
L&A st - ’3“’7/0// 0 A

; arionn Mot Lisabla a Sianaing Qorm 428 - [RGV a 48]
Preping by OB Clrngisr q02 Authorized for Local Reproduciion

DT |27~

T4TAL P83



APPLICATION FOR

vam 8-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

1. TYPE QF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

x@@*@—uﬂ\\\\\\

“'?“Appﬁc\ahti&g{ldegts@r 0L \L)

[x] Construction
[] Non-Construction

Construction
D Nen-Construction

4. DATE RECEIVED BY FEDERAL AGENCY F‘EU&T idjiﬁir’_/" \
PR ‘ \ F

5. APPLICANT lNFORMATlON

\araTE CLERA iiedbabest
Organizational Unit:

Legal Name:
Strawberry Lodge Mutual Water Company

INO 1
it VT
Same

Address (give city, county, State, and Xip cade).

P.O. Box 7
Twin Peaks, CA 92391

Name and telephone number of person to be contacted on matters involving
this application {g/ve area code}

John G. Egan, 909-889-0676

6. EMPLOYER IDENTIFICATION NUMBER (EiN}

Zls] el delvist) i€

8, TYPE OF APPLICATION:

X Now

if Revision, enter appropriate letter(s) in box{es)

1 Continuation

N

A Increase Award B. Decrease Award
D. Decrease Duration  Other(specifyh

C. Increase Duration

m Revision

7. TYPE OF ARPLICANT: {enter appropriate lefter in box)

—

A, State H. Independent Schoal Dist. LNJ
B. County |. State Controfled institutiocn of Higher Learning
C. Municipal J. Private University
B. Township K. Indian Tribe
. E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Spedial District N, Other (Specify) _Non-Profit.

9. NAME OF FEDERAL AGENCY:
United States Dept. of Agriculture

Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[10] (7810

Water & Waste Disposal
TTLE: Loan & Grant Program

San Bernardino County, California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.}:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Replace, upgrade cbsolete and old water
distribution facilities - pipelines,
well, and storage.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant b. Project
6/03 8/04 40th (Tewis) 40th
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal o
1,100,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ® AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State b ®
DATE
d. Local 3 8 )
b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e, Other § w {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ ke
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY
g. TOTAL 1.100.000 = D Yes If "Yes,” attach an explanation. E] No
r ’ ‘

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE

a. Type Name of Authorized Representative b. Title

P -

¢. Telephone Number

e. Date Signed /z?//o -

Stédndard Form 424 (Rev. 7-97)
Prescribed by OMB Cirgular A-102




b gl e T e ln gy~ e e TR T
APPLICATION FOR 2. DATE SUBMITTED A lﬁe ﬂﬁ{E U}j Bl OE n]
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Appitdaly Identifie{r} U
Application Preapplication i \E g,. - ? w,
[ construction ] construction 4, DAYE RECEIVED BY FEDERAL AGENCY Federalidentifipr
= . ! .
Non-Construction E Non-Construation P T T T
5. APPLICANT INFORMATION 15 THIS PROPOSAL BEING SUBMITTED TO ANOTHER FEDERAL AGENGY? [ Ives [ NB Itﬁdﬁl&m&m h U A8 ] m |
Legal Name: Crganizational Unit:
Regents of the University of California Couege of Engineering
Addrass (give oity, county, stale, and zip code): Nare and telephone and E-mail numbar of the persen to be contacted on mattars
University of Caiifornia, Riverside nvolving this application (gfve-area codle) ]
. , Pl: Ashok Mulchandani, {908) 787-6419, adani @ engr.ucr.edu
Bourns College of Engineering ) : i i
Department of Chemical & Envi tal Engineerin Dept. of Chemical & Environmental Engineering
o} eml viFgnmenta, n
epanme avire g g ADMIN. CONTACT: Ruben Gomez
Riverside, CA. 92521 (909) 787-5535, rube.Gomez @ ucrac .uer.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: {enfer appropriate letier in box) m
i g i S ! - i 8 ’ g l o l & ! 1 l 4 ; 2 ! A, Siate H, independent School Dist.
B. County . State Controllad Instiutlon of Higher Leaming
8. TYPE OF APPLICATION: C. Monicipsd 4. Private Univarsity
. Township K. Indian Tribe
Naw B continuation 1 Revision E  Interstate L. individusl
F.  Intermunicipat M. Profit Organization
i Ravision, emter appropriate ettar(s) in box(as): D D G.  Spesial District N, Cther (Speciy)
A, Increase Award 8. Decrease Award C. increase Duration
D. Decreass Duration Other (specify): 9. NAME OF FEGERAL AGENCY:
U5, Environmental Protection Agency - ORD - NCER
10. CATALOG OF FEDERAL DOMESTIC 6 ' & g 0 0 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: .
TITLE: 2002-STAR — L1
Environmental Futures Research in Nanoscale Science, NANOBIOELECTRONIC DEVICE FOR
a1 ine a o
Fngineering and Technology ENVIRONMENTAL MONITORING
12. AREAS AFFECTED BY PROJECT (cities, counties, states, ete.):
13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Stari Dats Ending Date a. Applicant . Project
43rd
t/onos 12/31/08
15. ESTIMATED TOTAL PROJECT FUNDING: 6. 1S APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE ORDER 12372 PROCESS?
a. Fedsral s 380,000.00 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TG THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Appiicant 5 oo
DATE Juns 28, 2002
c. State 5 00
b. NO. ] PROGRAM IS NOT COVERED BY E.0. 12372
d. Local % a0
D OR PROGRAM HAS NOYT BEEN SELECTED BY STATE FOR REVIEW
a. Othar 3 00
{. Progeam Income S g | 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 480.000.00 [ ves if “Yes," eltach an expianation. =] No

10, TG THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N 'THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCURMENT RAS BEEN DULY
AUTHORIZED 8Y THE GOVERNING HODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b, Title c. Telephons number
Ruben B. Gomez Principal Contract & Grant Analyst {209) 787-5535
e. Date Signed

d. Signature oPuthorized Representatiy /‘

b-28-0 2 —

‘ J




App[ication for

1. Name and Address

, U.S. Department of Education

. d era i Form Approved
E . A . OMB No. 1875-0106
. ducation ssistance Exp. 11/30/2004
ADD 0 0
‘Legal Name: Alameda Unified School Di t o 1 ?ng
' Address; - 2200 Central Avenue [y Jut -
Alameda STATE ! EAR"\]@HQ_L&E Alameda 94501 -
City —Siate——""""  County ZiP Code + 4

3. Applicans Tk [9 14 [ 6]010]2]0]6] 1]
4. Catalog of Federal DomesticAssistance#:l 8 l 4‘ 1 I 8 ] 4 IB I

2. Applicant’s D-U-N-5 Number l 0 I 7 I 61 312 l 7 l 3 I 4 I 2 | . Novice Applicant Yes D No

7. Is the applicant delinquent on any Federal debt? L—_I Yes No
{if "Yes,” attach an explanation.)

Title: Mentoring Programs

F

8. Type of Applicant {(Enter appropriate letter in the box.)

E-Mail Address: _cartagreathouse(@msn.com

District

5. Project Director: _Carla Greathouse A State G Pubtic College or University
Address: 2200 Central Avenue, Room 209E B Local H Private, Non-Profit Coilege or University
Alameda CA 94501 - € Special District I Non-Profit Organization
City State ZIP Code + 4 D indian Tribe I Private, Profit-Making Organization
E Individuat K Other (Specify):
Tol. & (3103 337-7093 Fax # (510)337-7163 F Independent School

Application Information

8. Type of Subrnission:
--PreApplication
D Construction
D Non-Construction

—Application
D Canstruction
Non-Construction

12. Areany research activities involving human subjects planned at any time
during the proposed project period?

D Yes (Goto 12a) No (Go to itern 13.)

2a.

Are all the research activities proposed designated to be exempt

) fromthe regulations?
0. 1s application subject to review by Executive Order 12372 process?

Yes (Date matie available to the Executive Order 12372
process for review): _6/26/2002

D Yes (Provide Exernption(s) #):
D No {Provide Assurance #);

13. Descriptive Title of Applicant’s Project:
Alameda Unified School District i

Literacy Intervention Mentoring Program

[] No (If "No,” check appropriate box befow.)
DProgram is not covered by .0, 12372,
DProgram has not been selected by State for review.

End Date:
6/30/2006

Authorized Representative information

Start Date:

11. Proposed Project Dates: 8/15/2002

Estimated Funding

15. Tothe best of my knawledge and belief, alt data in this preapplication/application are true and
142, Federal $ 504’729 00 correct. The docurnent has been duty authorized by the governing body of the applicant and
i the applicant will comply with the attached assurances if the assistance is awarded,

b. Applicant $ 166,614.00 a. Authorized Representative (Please type or print name clearly.)

¢. State % .00 Ms. Ardella Dailey

¢ Local $ 00 b. Tite Assistant Superintendent, Alameda Unified School District

e. Other $ 006 |}e Tet.#_(510)337-7064 Fax # _ (510} 522-6026

d. E-Mak Addess: adailey/@alameda k12 caus
f. Programincome  § 06 (‘;k\&& @
g TOTAL 3 671,343 00 ]| e. Sighature of MOMBHV& Date:__6/26/2002



APPLICATION FOR

FEDERAL ASSISTANCE

—
s

5

s.}"‘

E G E

JUL CME Approval No.

F

D43

2, DATE SUBMITTED
June 28,

Agpticant||dentilier

2002

1. TYPE OF SUBMISSION:

Application
Construction

[:I Non-Construction

Preapplication

3. DATE RECEIVED BY STATE

SESRAHRAIRING HOUSE

[7] construction
D Non-Constructlon

4. DATE AECEIVED BY FEGERAL AGENCY

Federal identilier

5, APPLICANT INFORMATION

Legal Name:

City of Gardena, California

Qrganizational Unit:
Municipality

Gardena,

Address (give city, county, Slale, and zip code):
1700 West 162nd Street
CA 90247

Name and telephone number of person to be contacted on matters involving
this application{give area code}

Yvonne Mallory (310)217-~9533

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[ols]—[elolofalzl1]a]

7. TYPE OF APPLICANT: (enter appropiiate letter in box)

8. TYPE OF APPLICATION:

A. Increase Award

[:] New

if Revision, enter appropriate letter(s} in box(es)

B, Decrease Award
B. Decrease Duration  Other{specify}:

D Revislon

HaN

C. increase Buration

Xl continuation

A Stale H. independent School Dist.

B, County 1, State Controfled Institution of Higher Learning
C. Municipat J. Privale University

D. Township K. Indian Tribe

£, Interstale L. Individuat

M. Profit Organization
N. Other (Specify}

F. Intermunicipal
G. Special Dislrict

9, NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[616 1—[8]1]1]

e Brownfields Pilot Cooperative Agreemed

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Gardena Brownfields Economic
Redevelopment

L Additional Site Assessments

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slales, elc.f

City of Gardena, Ca.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

State of California, District No. 35
Star Date Ending Date  ja. Applicant b. Project
10/1/02 City of Gardena, CA Brownfields Pilot
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 >
150,000 a. YES. THIS PREAPPLICATICN/APPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
oare 6/28/02
d. Local $ ' i -
k. No. I8 PROGRAM IS NOT COVERE_D BY £, 0. 12372
e. Other 5 x [0 OAR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 *
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL S w
150,000 [JYes 1f=Yes,” attach an explanation. K] no

18. TO THE 8EST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES {F THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representalive

Mitchell G. Lansdell

b. Title

City Manager

c. Telephone Number

£310)217-9505

S[gm}lu e OW Represe atwﬂz
rnhetr

e. Date Signed é ~ 2 7 . O >

Frevious Edilion Usable

Authorized

¢ Lecal Repraduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circutar A-102



Li.S. Department of Education

Form Approved
OME No, 1875-0106
Exp. 11/30/2004

Application for Federal
Education Assistance
Applicant Information

1. Name and Address QOrganizational Unit
Legal Name: Juma Ventures ‘

Address: 190 Ninth Strest
Suite 100
San Francisco CA San Francisco 04103 - 2603
City State County ZiP Code + 4

2. Applicant's D-U-N-S Number ‘ 0 L ! } 4 % 2 E 6 é 9 ] 3 } 9 ’ 8 l 6. Novice Applicant Yes D No

- wf BEY E 3
3. Applicant's T-1-N | 9 Id’ J 3,2 I 0 I 3 ’ 2 O‘ 3 7. Is the applicant delinquent on any Federal debt? (] ves No

4. Catalog of Federal Domestic Assistance #: ‘ 8 I 4' I 1 8 B | {If “Yes,” attach an explanation.)
Tije: Mentoring Programs

8. Type of Applicant {Enter appropriate letter in the box.) ﬁ l

5. Project Director:_Murie! O'Cennell A State G Public College or University
Address:  Juma Ventures 190 Ninth Street, Suite 100 B Local H Private, Non-Profit College or University
San Francisco CA 94103 - 2603 C Special District I Non-Profit Organization
City State ZIP Code + 4 D Indian Tribe J Private, Profit-Making Organization
E Individuat K Other {Specify):
Tel. #:_{415) 252-0502 Fax #_(415) 252-0940 F Independent School
District g

E-Mail Address: _ murielof@iumaventures.org

Application Information
12. Areany research activities involving human subjects planned at any time

9. Fype of Submission:
during the proposed project period?

~Prefpplication —Application
D Construction D Construction D Yes (Go to 12a.) No (Go to itemn 13.)
D Non-Construction Non-Construction

12a. Arealithe research activities proposed designated to be exempt

fromithe regulaticns?
10. Is application subject to review by Executive Order 12372 process? D

. Yes {Date made availabie to the Executive Order 12372 D
process for review): 6/21/2002

Yes (Provide Exemption(s) 4):

No (Provide Assurance #);

f

D Ne (If "No," check appropriate box below.)
DProgram is not covered by E.0. 12372,
I:] Program has not been selected by State for review,

EBEDY

Work Based Youth Mentoring Pr

13. Descriptive Title of Appiicant's Project:
! Start Date: End Date: ‘

") n['jn
11. Proposed Project Dates: 10/1/2002 9/30/2005

Estimated Funding 1A orized Representative Orma

15, Tothe best of my knowledge and belief, all data in this preapplication/application are true and

t4a. Federal 5 450,000.00 carrect. The document has been duly authorized by the governing body of the applicant and
the applicant will comply with the attached assurances if the assistance is awarded.
b. Appiicant $ .0 n - -
a. Authorized Representative {Please type or print name clearly.)
c. State 3 .00 Diane Flannery, Ph.D
b, Tite " . )
a4 Local $ 00 | Chief Executive Officer
e. Other 3 317,508 .00 ¢, Tel.#_ {415)252-0502 Fax #  (415)252-0940

d. E- M}leddress dianef] 1ini‘n1avcntures org

f. Program Income $ 00 ty
U/UKJ gpres H Date:_ 0/26/2002 |

g. TOTAL 3 767,508 .00 || e, Signature of Authorizé




S = e e L o L LI L

Apphcatl()n for Federal U.S. Pepariment of Education
Education Assistance (Eg@ 3- e iU
Exp. 1173072004
Applicant Information |STATE CLEARING HOUSE Josgenimtionsl Unic
. Name and Address n L
Legal Nane: (Dot fr7.4 o Uﬂtéd fc,&ﬂof Phe frict 1 _
Addtess: _J076  Spopmd  Pueave L Frobvale 5/€m£n r(z'Zf‘L?- ]
'Oalt[é?nd .C.EL._ Blopre dey Gl goZ .
ety Samte - County ZP-Code T 4
2 Applican’s D-UN-SNumber | TE1 1610101013 1R 1 S| 6 Noviee Applicant . Yes. ¥No
3. Applicants TIN | 91 411-1 41019 0131 €15 Y 4. Is the applicant delinquent on any Federal debt? ___Yes X No
"Ka,”m_@la:g tan_)
4. Catalog of Federal Domestic Assistance #:84,_ 1 | 81 4| K | s °
Titler.__Me }ohm? Progwc‘l’m g 8. Tvpe of Applicant (Finter apprapriare, letter i the hox) | 1S |
A-Suae F - Independerm. School District
. B-Llocul- &~ Public-Colloge of Univeruity
§. Project Director: f?‘/ﬂf?” e ]?\C L{EL{‘ 0’304 C - Special Distrie H - Private, Non-profit College or University
D - lpdign Trbe - Nop-profit Qrganigation
Address: 32.00 BOS 7LD*/Z ADEMU{_ E - Individuaat J - Private, Proftt-Making Orgpnization
Oa/d o La 94601 K~ Odher (Specif _
Tel #(510y 879 _ 2826 raxw (5 i0) {7‘? - U7
E-Mail Address: (:70«;1- ‘61'14\50.(3()\/1 éﬁ Gj&f"- ﬂe:{"
Application Information
9 Type of Submission: - &Ammntrmmhﬂﬂmlmﬂxﬂhmgbnm{mmbﬁn&p]\amcdm
-PraApplication -Apphication any time during the proposed projest period?
Constuction. - - Canstruction __ Yes(Gotola} - ANo(Gotiem 13.)

_ NonConstruction 'y wamemﬁm

HIs-applisation suhject to-geavies by Bxeartive Order 12372 procees?

12a. Are al the research activities proposed designated to be

exemnpt-from the reglations?
> Yes (Date made available to the Executive Order 12372 ___ Yes (Provide Exemption(s) #):
process forrevieny _ ) FOLS 02—

___No(Provide Assnranes £).
___No (f “No,” check appropriate box be]aw. )
___ Program ic not coverad by EOL. 12322, 13. Descriptive This of Applicent’s Project:
__. Program has not been sclected by State for review. .
Feodvale ECHO  Meatoring
11. Proposed Project Dates:_ 1 (G 41 07 B30/ 03 v
Start Date:. End Date: pf‘ o 31 Tt A% .
Estimated Funding Authorized Representative Information
15 To.the hest of wy knowledge ad belief, all data n application/application ag¢ true
14s. Federal s_Y C)(;_’j;r OCO 00 and correct. The document has been duly authorized by the poverning body of the applicant
b-applicant - §___17, 700 e m@pmmﬂmp&mmm;wmmm&{m
¢ State s (34 , HTE .00  a Authorized Representative (Please fype oF print name clearly.)
d. Local g . O N
e. Other $_ 135, 595 .60 b Tite
. Program Income §. o 00 o Tel #of }- - Fax #.( - - .
d. E-Mail Address:

g TOTAL s 847,721 00 e Signatare of Authorized Represeutative



JUL=81-2002 19:28 FROM-

=410 P00/ 1L

Application for Federal
Education Assistance

©U.S. Department of Education
Form Approved
OMB Ne. 1875-0106

~ Applicant Information

Address: 7323 University Ave.

LaMesa CA
City Suate

2. Applicant's D-U~N-8 Number 100116581
3. Applicant's T-I-N 95 60 517
4. Catnlog of Federal Domestic Assistance #: @.}E

5, Project Director; Douglas D Smith
Address; 7323 University Ave

La Mesa CA 91941 - 6055
ity State ZIP Code + 4

Tel. #: (619) 644-1940 Fax f: (619) 462-5266
© E-Muil Address: dsmith@helixcharter.net

_Application Information
9. Type of Submission;
«-Application

Non-Construstion

10. Is application subject 1o review by Exccutive Order 12372 process?

Yea
process for review): 07/02/2002

(Date made available to the Executive Ovder 12372

Exp. 1130/2004

Organtgenonac il

Publie Charter High School

San Iicgo 91941 6035
County ZIP Cede + 4

6. Novice Applicant Yes

Title: Mentoring Programs

7 Is the applican: delinquent on any Federal debt? No
(if "Yes.” attach em explaviation.)
8. Type of Appiicent (Enter appropriate letter in the box) LKJ
A Siaie G Public Collego or Univenity
B Locst H Nos-Profit College or Univermty
C Specis) Distict I Non-Profit Orgenizstion
D indisn Tribe 1 Private, Profii-Muking Orgonization
E Individuni K Other Specifiy): Charter School

F Independent School District

12. Are any research activities involving human subjects planned
at anv Time during the propoxsed profect period? No (Gg o
item §3.)
12a. Are sll the resoarsh activities proposed designated to be
exempt frem the regulations? No

Yas (Provide Exemprion{s)¥):

Mo (Provide Assurence #, if available):

13, Desenpuve 1itie of Applicant's Progect:
Senior High/Senior Life Connection (Mentoring
Program)

Start Diwter End Date:

11. Proposed Project [Jates: 09/01/2002 09/01/2005
_Estimated Funding
{dn. Fodernl 5 105.824 00
4 b Applicant 5 0 06
c. State $ 0 0o
d. Loeel 5 0 00
e. Other 5 0 00
f. Program {ncome k) 0 00
g TOTAL 5 105.824 00

Authorized Representative on -
15. To the best of my knowicdge and beliet, m this preapplication/
oppiication are trug and correet. The document has been duly

suthorized by the governing bedy of the a}}piii:m’t[ and the,
appMalmomply with the amached assurances | the assistance is

88{desd Name of Authorized Represenmtive

Douglas D. Smith, Ed.D.
b.Title Principal

c. Tel. #: (619)6446-1940 x 111
. E-Mail Address:  dsmith@helixcharter.net

e. Signazre of Authorized Representanive

REV 3 ITTZ9G

Elr s



( H H ‘ Taa% . 1S, Department of Education
Appilication for Federal UU JUL - 100 g D ot )

E ) A . L OMBE No. 1875-0106
_ducation FAssistance R Exo. 11301200

Appiic_an-t‘ Ih_fd-_rrﬁﬁt_iﬁh S o . -

1. Name and Address Organizational Unit

‘ - - - i
t egal Name: WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT Adams Middle School
Address: 1108 Bisscil Avenue Portola Middie School
- Richmond CA Contra Costa 94801 - 3135
City State County ZiPCode + 4
2. Applicant’s D-tU-N-S Number [ 1 i OE OJ 1 I 3 E ! | 7 \ I l 31 6. Novice Applicant Yes DND
1 H
3. Applicant’s T-I-N ‘6 I 8 H 0 { 9 l 0 ! 0 ! 4 I 9 i > I 7. Is the applicant delinguent on any Federal debt? D Yes No
4. Catalog of FederalDomasticAssistance#:l 8 | 4 I i [ 84 ! B {If "Yes," attach an explanation.)
Title: Mentoring Programs Mi;j
B. Type of Applicant (Enter appropriate letter in the box.) J
5. Project Director:_Gloria Scogpins A State G Public Cotlege or University
Address: 2625 Bamard Read B Local H Private, Non-Profit College or University
Richmond CA 04806 . C Special District | Nclm-Prafil O.rganiz-atlon
City State ZIP Code + 4 D Indian Tribe J Private, Profit-Making Organization
E Individual K. Other {Specify}:
Tel # (510) 222-8354 Fax #: (510) 758-3210 F Independent School
District

E-Mail Address; _gscoggins @wecusd ki 2 caus

Application Information o
12. Are any research activities invalving human subjects planned at any time

8. Typeof Submission:
during the proposed project period?

—PreApplication —Application
D Construction D Construction Yes (Goto 12a.) D No {Go to item 13.)

) D Nan-Canstruction Non-Construction _
12a. Are al the research activities proposed designated to be exempt

) fromthe regubations?
0. Is application subject 1o review by Executive Order 12372 process? .
1 Yes {Provide Exemption(s) #); 3
Yes (Date made available to the Executive Order 12372 - { ption(s) #)
D No (Provide Assurance #): .

process for review): 7/1/2602

D No (If “No," check appropriate box below)
Dngfam is not covered by E.0. 12372. Middle School Mentoring Project at Adams & Portola

Dngram has not been selecied by State for review,

Start Date: End Date:
10/1/2002 9/30/2005

11. Proposed Project Dates:

Authorized Repres

15. Tothebest of my knowledge and belief, all data in this preapplication/application are true and
14a, Feceral $ 159,769 6o correct. The document has been duly authorized by the governing body of the applicant and
i the applicant will comply with the attached assurances if the assistance is awarded,
b._Applicant $ 79.930.00 a. Authorized Representative (Please type or print name clearly.)
¢. State $ 00 Dr. Gloria Johpston
b. Title . 1
4. Local $ 00 Superintendent of Schools
2. Other 4 00 c. Tel.#  (510) 620-2205 Fax#: _ (510) 236-6784
d. E-Mail Address: gjohnston@wcecusd k12.caus
f. Program Income 3 .00 ; : T
o Al <2 .
| ¢ TOTAL $ 238,699 00 ] e. Signature of Authokided Representative Date:__0/28/2002




rAple:atiOﬂ for Federal E @ E ﬂ W E U-SwDenartmentefEducation‘
_ \ | s =

OMB No. 075105
0.

E ducation A ssistance

Appllcant Informat:on

Exp. 11/30/2004

1. Name and Address
LegalName: Fremont Unified School Dlig
Aderess: 4270 Technology Drive

«

IG HOUSE

Fremont CA Alameda 94538 .
City State County ZiP Code + 4
2. Applicant’s D-U-N-5 Mumber i 0 ia IO |7 I ! l 6 i3 IO ITI 6. Novice Applicant D Yes Na
; - 3
3. Applicant’s T-I-N I 2 14 l [ ! | 6 I 16 , 0 ‘ 2 i 9 l 7. Is the applicant delinguent on any Fecderal delt? D “Yes No
4. Catatog of Federal DcmesticAssistance#:{ 8 | 4 I 1 18 4 l B ! (If “Yes,” attach an explanation.)
Twe Mentoring Programs K
8. Type of Applicant {(Erter sppropriate letter in the box.}
5. Project Director;___ SN@TTY J ennings—Ki ng A State G Public College or Unlversity
Address; 4588 Peralta Bilvd., Suite 17 B Local H Private, Mon-Profit Cofege or University
Fremont CA 94536 C Spt?ciai l?is:ric; i N?ﬂ‘Pl"Oﬁf_ O-rganiz'atinn o
City State 7P Code + 4 D indian Tribe J Privete, Profit-Making Organization
E Individual K Qther (Specify):
Tel. #: 510-795-6488 Fa:nt#;s‘l 0-735-6498 F Independent Schood Local Educational
ext. 6174 Disgict Agency

E.Mail Address: Sherryvik@beamentor,org

ation Information e G
12. Are any research activities invalving human subjects planned atary time

3, Type of Submission:
during the proposed project period?

—HreApplication —Application
D Construction D Construction D Yes (Goto 12a) @ No (Go 1o item 13
[:a Neon-Construction @ Non-Construction

12a. Are all the research activities proposed desighated o be sxempt

from theregulations?
10. Is application subject to review by Exectitive Order 12372 process? D Yes (Provide E don@#: N/A
es (Provide Exemption{s} #);
Yas {Date made avgilable 1o the Execirive Order 12372 D P N7 A
Na (Provide Assurance #);

process for review): _Sept, 2, 2002

12 Desc:%ptn\!e Titke oprpEicam s Project:
D Mo (If "No,” check appropriale box below.) U “L/ F

Dngram is not covered by E.O. 12372 rj\%l t[MéthLi—r : rga

I \\ |

D Program has not been selected by State for review,

Start Date: End Date: H i

11. Proposed Project Dates: | 10/ 01/02 08/30/02 |

Authcr;zed Represan' atme

"Estimated Funding

15. Tothe bestof my knowledde Iah‘d "BEIEE, ali data in this preapp!acatmrﬂapphcaliaﬂ are rue and
14z, Federal $224,576 00 correct, The docurrient has been duly authorized by Lhe governing body of the applicart and
. the applicant will comply with the attached assurances If the assistance is awarded.
b, Appiicant $ 0 3. Althorized Representative (Please type or print name clearly.)
c. Swte 5 00 Sharon Belshaw-Jones
b. Tle  gyperintendent
& Local $ 00
e. Other 5 06 |l Ter#, 510653 2542 Faxt: 510-659-2597

o B MaﬂAddress

f. Program Income $ .00
g /?'I/M' L-IFPZ
. TOTAL $224,576 0.00 Jie. Sngnazure of Authoriz Represe RS ———




Bif sl UL UG Jdd L ADIYS

I e S

.5, Departrmem of £ducatlon

Form Approved
OMBEB Na, 1375-1106
Em 1132004

Organlzational Uni.

Student Well-Beipg & i

App!icatiean for Federal
E cgucation A ssistance
Applicant Infprmation

1. Name and Address
Legal Name: _Imperial County Office of Education

Address: 139E Sperber Road Family Resources
43»».",,--,-‘ . ’,'_ - .F';,r -
El Centro CA Imperdial 82243 -
Chy State County ZiP Code + 4

2. Appilcant's D-U-N-S Number ifo [ 8{ l‘l 9 IS ! a ll i 7| 6! 6. Novice Applicant Yos3 [:] No

[ Sl 7. Is the applicant delinguent on any Fedaral deby? D Yes No
4, Catalog of Federal Dernestic Assistance #:' 8 I 4' 1 [8 ! 4 IB i {if “Yas,” attach an expianatian.)
r |

3. Applicant's T-1-

Toe _Meptoring Program

& Type of Applicant {Enter appropriate faiter | the box.)

5. Project Director: Rita Broj%_an A Stare G Fupli Collaga or University
Address: 13%8 Sperber Road B Loca) H Privaie, Non-Profit Collage or University
El Centro CA 922473 C Special Distriet M en-Urofit Organlzation

i
Chy Siate ZIP Code + 4 D Indisn Trice 4 Private, Profit-Maldng Orgenizatlon
E individuai K Cther {Spacify):
Tel. #: 760-312-6498 Fay #: /60-312-6576 F independent Schoot —
Distriet

E+Mail Address: HL?A.E_E.@.B@_ coe. klz. ca.us

_

—PreAppiication ui@:i!catian
D Construction [m_[ Construction D Yos (Go to 12a,) N (Goto item 13.)
D Non-Construztion L}QI Non-Construction

12, Areany research getivities mvulwng iwimen subjects planned atany time

8. Typeof Submisslon
during the proposed projeci per] 3347

12a. Areall the research activizles proposed designated to bs exampt
from the requtations?

10. Is application subjact th review by Execiriva Order 12372 process? D Vs (Provida E on(e) #):
Yas {Date made avaifable to the Fxecutive Qrder 12372 s (Provida Exemtion(c) #)
process for raview): 7/1/02 : AJ No (Provide Assurance #,;_

3. Descriptive Thie of Applicant’s P@Ee_c:t:
D No (If "No," check appropriate box helow.)

Dngram 1 not covered by E.O. 12372, Safe and Drug Free Schools

Mentoring Program
D Prograrm has not been selectad by State for review, & &

Start Date: End Date;
1. Proposed Project Dates 10/01/02 09/30/03

‘m—

Estimated Fun

15. Tothehestof my knowiedge and bellaf, all data it th 5 pro apphca[lnn/app!%catlon art trie and
14a. Fedarat $__200,000 carr=ct. The docurnent has bean duly authorized by the geverning body of the app feant and
) the applicant will comply with the attached assurerces ¥ the assistance is awarded,
-b._Applicant S 50,199 M e Amorize Rapresemative (885 type Or print rame slearly.)
¢. State $ oo John D. Andersoen
b. Tike
d. Local 5 00 County Superintendent of Scheols
¢. Other $ oo e Tel,#760-312-6440 Fax b _{60-312-6576
d. E- ManAddmss j andersan@icoe kld.ra.ug
f. Progrem Income $ 00 -
3. TOTAL g 250,199 00 |l e Date: 07/02/02




JuL—ui—Zuud (VN Ud-£0 nll

APPLICATION FOR

P Tla UL L

2. DATE SUBMITTED
July 2, 2002

FEDERAL ASSISTANCE

Applicant identiier

OMB Approvel No. 0348-0043

1. TYPE OF SUBMISSION:

Appilitation Preappication

|3, DATE RECEIVED BY STATE

State Agplication fdantifor

5 Congtruchion U Construction

& Nan-Canstruction [ Nen-Construction

2. DATE RECEIVED BY FEDERAL AGENCY | Fodaral Idemifier

5. AFPLICANT INFORMATION

Lugal Nama: Calﬂéfomija Department of Fish and Game

Qganizational Linit: \f{fikdiife Consewatio}ﬁ Board

Address {givo zity, oouniy‘ state, and 2ip code);

1807-13th Straet, Suile 103
Sacramenta, Sacramento County
California, 95814-7117

Name and Iplephane number of he parson fo bo conlacted on matiers fnvolving 1his
apphication {give area coxio)

Debbie Townsend {916) 445-1113

6 EMPLOYER IGENTIFICATION NUMBER (EIN):

.| &8 - | 0296967 ]

7. TYPE OF APPL!CM"I"; {ariter uppropriate leftot in bcur) A

2. TYFE OF APPLICATION:

# New 11 Continuafion

I

A. Increase Award B. Decrease Award €. Increase Duration
D. Dacrease Duration Other (apacify):

71 Rewaion

if Rovigion, enter appropriate letler(s) in box{es)

sl
A. Suata #, lndapendem Schoot Dist,
B. Colinty . &iate Comroliad Instifution of Higher Laarming
C, Municipat J. Private University
0. Township K. Indian Tribs
E. Interstate L. Individuai
F. Imermunicipal M. Pralit Organization
G. Speaai Disrict N. Other (Specify)

b, NAME OF FEDERAL AGENCY:

U.8. Department of Interior, Fish and Wildlife Service

10, CATALOG OF FEDERAL DOMESTIC ASEISTANCE RUMBER:

"1, OESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

15| - 615

TITLE: Coopoerative Endangered Spacies Congervation F_und

13 AREAS AFFECTED BY PROJECT (Cities, Countios, Statse, oic.):

City of Chula Vista, County of San Diego, California

¢]

Land Acquisition
Olay Lakes/Proctor Vallay
San Diego County

I

Lo
i
-
i
fooan}
)

13. PROPOSED PROJECT . l 16, CONGRESBIONAL DISTRICTS OF;

Stant Dato Ending Date @ Apphicant

S

) b. Project T o
7105/02 9/30/05 Statewide Congressional Districts 48-52
15, EETIMATED FUNDING: o 16, 18 APPLICATION BUBSEGT TO REVIEW BY STATE EXECUTIVE ORDER
|13, ERTIATER - 12372 PROCESE?
& Fedor § 14,225,000.00
— e} & YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
5. Applicant $ 70 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW Chs
& Sleaa s 30,085.000.00
. -~ oare 772002
o. Locat $
b. NO. [1 PROGRAM I$ NOT COVERED BY E.0. 12372
o omar P o 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program incoma ’ 3 .
17, 15 THE APPLICAHT DELIHOLENT OGN ANY FEDERAL DEBT?
4. TOTAL 5 44.31 0.000.00 4 Y3 o “ves atach an explanation. @ Ro

EATORPREAPPLICATION ARE TRUE AND CORRECY, THE DOCUMENT HAS BEEN
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLI
BULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE

18 AWARDED.
a. Type Name of Authorized Represantative L. Te ¢ Talephana Mumber
Df,w\ Al Wrignt Exacutive Director (916) 445-0137
d. Signature ul';orimd resarifative - C & Blate Signod .
/#Z/ July 2, 2002
Pravious PRTI L Senndrid Fn‘rm:'u {Rav. &-92)

aumodzed lor Local Heprotuction

Prevciibed by QNS Circular A-102




Application for Federal
Education Assistance (ED 424)

U.S. Department of Education

Eorm Approved
ERA Fo. 1975-0H06
Exp.

/30004

Applicant Information

i

1. Name and Address JUL
Legal Name: Big Brothers Big Sisters of Mendocino County, Hic.
Address: 498 N, McPherson Street STATE CLE RING HUUbt
Fart Bragg, California  Mendocino 95437 - 3314
City State County ZIP Code + 4

2. Applicant's D-U-N-SNumber | 8 151917 19101172

AL Applicant’'s T-I-N {8 | 4 [-t2 | 8{7]5]31l 0]¢
4, Caralog of Federal Domestic Assistance#:84._1 | 8 [ 4 B

Tile:  EDGE: EDUCATION, DEVELOPMENT,

6. Novice Applicant ___Yes _X__No

7. Is the applicant delinquent on any Federal debt? __ Yes ¥ No
(ff "Yes, " attach an explanation. )

8. Type of Applicant (Enter appropriate letter in the box.}

E 1

GUIDANCE., and EXPOSURE

&. Project Director: Wendy Wall

Address:___ 498 N. McPherson Street
Fort Bragp CA. 93437 - 3314
City State Zipeode + 4
Tel. #:( 707) 964 - 1228 Fax #; (707)_964_- 8922 :
E-Mail Address: bbbs@men.org
Applicatior Information
9, Type of Submission:
-Predpplication -Application
____ Construction __ Construction

___Non-Construction X_ Non-Construction
19. 1s application subject to review by Executive Order 12372 process?
X Yes (Date mode available to the bxecutive Order 12372
process forreview): 7 [ 1 [ 2002

____No (If "No,” check appropriate box below.)
____ Program is not covered by E.O, 12372,
___Program has not been selected by State for review,

11. Proposed Project Dates: 10 / } / 2002 @/ 30 / 2003

.

A - Stale F - Independent School DHstrict

B - Local G ~ Public College or University

C - Special District  H - Private, Non-profit College or University
P - indian Tribe I - Non-profit Organization

E - Individual i - Private, Profit-Making Organization

K - Other {Specify):

12. Arc any research activities involving human subjects planned at
any time during the proposed project period?
_ Yes{Goto122) X No{Geoteitem13.)

12a. Arc all the research activities proposed designated o be
exempt from the regulations?
. Yes (Provide Exemption(s) #}):

Mo (Provide Assurance #):

3. Descriptive Title of Applicant’s Project:

the EDGE (Education. Development, Guidance, Exposure) will sever

_high risk children be matched with adtult and high school mentors

ntative Information

15. To the best of my knowledge and belief, all data in this preapplication/application are true

and correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurances if the assistance is awarded.
a. Authorized Representative (Please type or print name clearly.}

reotor

Start Date: Engd Date:
Estimated Funding Authorized Represe
144, Federal k3 573,018, 00
b. Applicant ) . 00
¢. State $ . 00
d. Local 3 .90 Wendy Wall
e. Other $ . 00 b. Title: Exceutive D
f. Program Income § .60
g. TOTAL & 573,018, 60

e Tel.#: ( 707)%64 - 1228 Fax #: (707 ) _964 - 8922




S R WA i 7 EA = A fga=adoos RELASULIL e e Ha
Application for Federal U.S. Department of Education
. ' Formn Approved
Education Assistance (ED 424) OMD o, 1873.010
Exp. 11/30/2004
Applicant infermation Organizational Unit
1. MName and Address
Legal Name: Redwood Community Action Agency
Addresst S04 G S
~Turckn, _Ca. _..Humboldt _9550) - 1829
City State County ZIP Code + 4

2. ApplicanCs D-UN-SNumber | 1 | 2 10| 8] 0|3 18]5]3]

3 Applicant’s ILI-N |9 | 4|12 1 6] 416]3]7}10]
4. Camlui;' of Federai Pomestic Assistance #: 84, 1| 8 | 4 | B__|

Title: Mentorimg Programs, Deparumens of Education, Office of

6. Noviee Applicant _ X_Yes _ No

7. Is the applicant delinquent on any Federal debt? __Yes X _No

8. Type of Applicant (Enter appropricse letier in the box.)

Elementary and Sceondary Education, Safe and Drug-Free Schools Programs

5. Project Director Loy Keele

Address; LB GEe

_Ca,_
State

95501
Zipcode + 4

I o Burcka__
Ciry
Tel #: (707) 209-2052  Fax #: (707) 445-0884

[-Mail Address:  mentor{drcaa.org

Application Information
9. Type of Submission:
-Predpplication
~ Construction
_ Nen-Construction

-Application
___ Construction
_X_ Non-Construction

10. s applicaion subject 1o review by Executive Order 12372 process?
_X Yo (Dole made available o the Executive Order 12372
. process for review): 06_/ 28 /02

C No U Na U check appropriate box below.)
Program is not covered by E.Q. 12372,
Program has not been selected by State for review,

11 Proposed Projoct Dates: 10/ _0t /02 09 / 30 / 0%

(If "Yes,” attach an explanarion.)

i

A - State F - independent Schoo! District

B - Local G - Publie College or University

C - Speeint District  H - Private. Non-profit College or University
D - Indian Tribe I - Non-profit Orgenization

E - Individual i

I

STATE CLEARING HOUSE

K - Other (Speetfv):

L -1

12. Axe any rescarch activitics involving human subjects plaoned o

any time during the propoged project period?
__Yes{Gotw 12a) _ X No(Gotoitem {3)

12a. Are all the research activitics proposed designeted to be
exempt from the regulations?
___Yes (Provide Exemption{s) #):

___No {Provide Assurance #}:

13. Descriptive Title of Applicant's Projest:

The Northcosst Mentor Program is a colizborative within which
partners have shered gouls nnd objectives. See attachment.

Authorized Representative Information

15. To the best of my knowledge and belief, all date in this preapplication/application are true

Start Date: End Date:

Estimated Funding

14m. Fedural % 200,600 .06

b. Applicant g iili]

c. State § . 00

d. I.ycal $ .00

e Other $ .00 b, Title:

f. Program Income § -0

2. TOTAL 5 200,000 .0

and correct. The document has been duly authorized by the governing body of the applicant
and the applicant wiil comply with the attached assurances if the assistance 15 awarded.
a. Authorized Representetive (Please type or print name clearly.)
Kermit_Thobaben, LCSW
Acting Executive Director
e, Tel. #: (707)269-2021 _ Fax#: (707 ) 445-0884
d. E-Mai} Address: _planning@rcan.org

¢. Signature of Authorized Representative

Datec: 06_ /24 / 02__




	Untitled

